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Sue’s patients would frequently yell % 
: That her digits were rougher than !°%%X&! S 
=| Now Sue’s on the beam 4 
4 With rich PACQUINS cream— : 
% And her soft, soothing touch gets them...well! 
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@ Pacquins Hand Cream was developed 
especially for doctors and nurses who give 
their hands so many scrubbings every day. 
Now Pacquins is the world’s largest-selling 
hand cream! Use it regularly for soft, 
smooth, lovely hands. For extra-dry skin: 
red label Pacquins—contains lanolin. 






FOR DREAM HANDS, 
CREAM YOUR HANDS WITH 


On sale at all drug 
renters in U8 () fecguins HAND CREAM 
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and win a 4-day, all- 
expense-paid trip to 
B-D and New York City 


How would you like a glorious 4-day Easter week-end in New York City with all 
your expenses paid from the time you leave home until you return? 


HERE’S ALL YOU HAVE TO DO... 


We have created a new cartoon character, shown in this advertisement, for use in 
our monthly advertising to nurses. She is a typical student nurse in a typical hos- 
pital. She makes the same mistakes you probably made as a student... learns the 
same lessons and shares the same experiences you did. In a series of advertisements 
to appear in nursing journals we will follow her training and help her learn the 
right way to use and care for B-D products. 


OUR NURSE NEEDS A NAME... 


and you can help us find one that is fitting. Read the rules of our Nurse Name 
Contest and send in your suggestion . . . you may be the fortunate winner of four 
glorious days in New York City. 


HERE ARE THE PRIZES... 


The winner of the B-D Nurse Name Contest will arrive in New York April 6 
and be the guest of the City of Times Square, U.S.A., staying at one of Manhattan's 
leading hotels for 4 days. During her stay she will: 

Tour the B-D plant at Rutherford and have luncheon at Gene Boyle's, one of 
New Jersey's leading restaurants. 
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Dine at the Famous Kitchen in New York City, favorite of gourmets, as the | 1! 
guest of Tommy and Johnny, its owners. \ 1 

Be the guest of the Commodore Travel Service for a tour of New York City. 

Attend a Broadway “hit” musical 

Tour RCA Rockefeller Center including the NBC radio and television studios 

See “Howdy, Mr. Ice of 1950" at the Center Theatre in Rockefeller Center. | 

Attend the NBC Symphony, under the direction of Arturo Toscanini. 

See the famous Easter Show at the World’s Most Beautiful Theater, the Radio | 
City Music Hall. | 

Cruise around Manhattan as the guest of Circle Line Sightseeing Yachts. 

Dine at the Stork Club as the guest of Sherman Billingsley. 

See New York City from the 86th and 102nd observation floors of the Empire {| 
State Building. 

Attend the Theater Guild on the Air broadcast as the guest of NBC. 

. with time to see the Easter Parade on Fifth Avenue, to shop and to visit Hi 

points of special interest. 


HERE ARE THE RULES... 


1 Submit the name you consider most fitting for our cartoon character. 
2 Write 25 words or less explaining why you feel the name you submit is suitable. | 
3 Submit your suggested name and 25 word explanation on a single 814” x 11” | 
sheet of paper, in the upper right hand corner of which you have written: 
(a) Your name 
(b) Your address 
(c) Your registration number 






















4 Contest is open only to registered nurses in the United States. 
5 Contest closes March 10; all entries must be postmarked by midnight March 10, 
1950. 
§ The winner will be notified by telegram on March 20, 1950. 
7 The decision of the judges will be final. All entries become the property of 
Becton, Dickinson and Company, and none will be returned. 
8 Entries will be judged on the basis of originality, sincerity and aptness of thought. 
§ In case the winning name is submitted by mofe than one contestant, the winner 
will be decided on the best statement of 25 words or less. 
10 The B-D Nurse Name Contest is subject to all state and federal regulations | 


applicable. 
11 Your entry in this contest is an expressed acceptance of these contest rules. 


SEND YOUR SUGGESTED NAME AND 25 WORD EXPLANATION TO 
CONTEST CLOSES MARCH 10, 1950 


Becton, DicKiINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 





After Minor Surgery 


/—Anacin 














In many cases of pain, following minor surgery, Anacin serves 


as a mild sedative as well as a fast, long-lasting analgesic. 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anacin 
helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anacin 
is quick-acting with a duration of effect exceeding that of 


plain aspirin. Available at all drug stores and hospital 


pharmacies. Trial samples sent upon request. 
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Appreciative, But— 


Dear Editor: 

We've just had our annual state 
nurses convention. At the opening 
meeting the usual exchange of cour- 
tesies occurred. Local civic, church 
and medical leaders had to cut into 
their busy morning to come to wel- 
come us. We smiled pleasantly and 
applauded dutifully after each plati- 
tudinous speech. One of the speakers 
used the opportunity to get some 
opinions off his chest and gave us 
almost an hour of uninvited preach- 
ment. It was almost noon before the 
house of delegates got at the agenda. 

Is it necessary to clutter up our 
meetings and take busy people’s 
time with these meaningless formali- 
ties? Why not have the mayor send 
us a welcoming wire that our presi- 
dent could read, and then get down 
to business. 

R.N., (STATE WITHHELD) 


How Do You Do It? 


Dear Editor: 

I wonder if other nurses have had 
as much trouble as I have in trying 
to get the tiny corks out of vials of 
narcotics, and other hypodermic tab- 
lets? If so, I wonder if any of them 
have run across a “sure-fire” way to 
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get them out every time, with the 
least amount of breakage and a min- 
imum amount of time. So far, in any 
such emergency I have found a pin 
in time to stick it into the broken 
corks, but I live in constant fear 
that some day there won't be any 
pin and I'll be in real trouble. 

With the increasingly wide use of 
plastics it seems that someone could 
design an attached stopper with an 
overhanging top that would be fair- 
ly unbreakable. It would probably 
be easier to seal than the present 
type, and the narcotic tape could 
just as easily be placed over it. 

But until the right thing comes 
along, does anybody have any other 
suggestions? 

CaLLta Goopwin, R.N. 

U.S. NAVAL SHIPYARD DISPENSARY 

CHARLESTON, S.C. 


Now Hear This! 


Dear Editor: 

The proposition set forth in B. J. 
Brown’s letter [R.N., Oct., 1949] 
seemed to me a rather shocking one; 























her solution to the problem of 
financing nursing education would 
impose another great load on the al- 
ready overburdened taxpayer, to say 


nothing of federalizing the nursing 
profession. Instead of improving 
nursing standards and education, it 
would, I think, assure the U.S. of 
some of the poorest nursing in di- 
minishing returns for these reasons: 

A United States Nursing Educa- 
tion Academy such as_ suggested 
would automatically require that a 
person receiving such an education 
give in return perhaps an equal 
number of years of service—such as 
was done in the Cadet and A.S.T.P. 
programs. From my _ observation, 
people in such a position conduct 
themselves, for the most part, in a 
rebellious manner toward the service 


“Srow Ow 








required of them. This type of educa- 
tion would take care of the financial 
end, but as for service—it would 
insure a highly impersonal return 
unless under close supervision. And 
we still lack a sufficient number of 
qualified supervisors. 

Also, as most women aspire to 
marriage, many would never carry 
out the service part of their bargain. 

To me, education attained without 
some endeavor on the part of the 
individual is never as satisfying as 
that which is due to the entire effort 
of the individual. 

I sincerely hope the U.S. never has 
socialized medicine, which is what 
Miss Brown seems to condone. When 
one practices a profession on a piece 
rate basis there is a loss of the 
humane approach. This is not a 


TO A FRESH START! 














FINANCE CO. 








¢ Single or married nurses can get a FRESH START 
with this valuable “get-out-of-debt” guide that 
shows exactly where you stand financially. Offered 
as a public service by the Finance Co. — 
the company that said “yes” promptly to over a 
million loan requests last year. Send coupon NOW. 
Neither cost nor obligation, 





CUSTOMER ADVISORY DIVISION 


Box 1947, Trenton 10, N. J. 


Please send me, without obligation, a copy of your new 
“get-out-of-debt” guide. 
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The best way fo deal with 


Just Specify 


EASIER-TO-APPLY 


ALM 


PYRINATE LIQUID 


When you encounter cases of lice in- 
festation, there is one way to dispose 
of the problem quickly and surely. 
Specify the scientifically developed 
formula, A-200 Pyrinate Liquid, su- 
perior on several counts— 

A. A-200 is a sure, fast killer of lice, 
and their eggs . . . on contact. One 
15-minute application is usually suf- 
ficient. 

B. A-200 is non-poisonous, non- 
irritating, and leaves no tell-tale 
odor. 

C. A-200 is easy to use. It is a liquid 
... mo greasy salve to stain clothing. 
Especially recommended for chil- 
dren_ At your drugstore, only 79¢. 
Send for a supply of the leaflet ad- 


dressed to parents, telling them in | 
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diplomatic, sympathetic language 
the dangers of pediculosis. It is ap- 
preciated by mothers for its helpful, 
informative contents. 


McKesson & Robbins, Inc. 
Bridgeport, Conn. 
Famous for quality since 1833 


MCKESSON & ROBBINS, INC., 
Bridgeport, Conn. 

Please send me a supply of the 
leaflet, “Pediculosis Capitis is 
dangerous.” 
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Ann Woodward 
Director 


Resolved: 
To Love 
My Job— 
OR ELSE 


EITHER the position you now hold is 
satisfactory in the main—with environ- 
ment, locality, salary and outlook for the 
future to vour liking, OR 


You will soon make plans to improve your 
situation with a new job! 


Should you make this resolution in 1950, 
better follow it at once with a letter to 
the Woodward Bureau, describing your 
requirements in detail. 


We'll be at your service with prompt service. 


WOODWARD 


MEDICAL PERSONNEL BUREAU 
Ninth Floor, 185 N. Wabash Ave. 
Chicago 1, Illinois 
Our Fifty-fourth Year 











NURSE’S GUIDE T0 
REDUCING DIETS 


Low-calorie diets can be appetizing and 
provide required proteins, vitamins and 
minerals. Knox Gelatine helps keep up 
the protein complement, aids in plan- 
ning effective diets. 









FREE . .. Send for booklet, 
*“*Reducing Diets and Recipes” 
— including the Gelatine BS 
Drink, 56 low-calorie recipes “S 
and menus, and scientific food- 
value charts. Address Knox 
Gelatine, Dept. V-13, Johns- 
town, N. Y, 





ALL PROTEIN—NO SUGAR 





“new order” that is suggested— 
Germany practiced it, Russia now has 
it, and so does Great Britain. Do 
you think we could remain a prac- 
ticing democracy under this “new 
order”? 

EvELYN M. BEDARD, 

Captain (ANC) 

SHAW AIR FORCE BASE, S.C 


Limited Viewpoint? 


Dear Editor: 

B. J. Brown’s letter [R.N., Oct. 
1949] interested me and I would 
like to speak my piece on the subject 
of federal schools of nursing. 

First of all, I would suggest Miss 
Brown try working in another hospi- 
tal, other than one operated by the 
federal government. I do not mean 
federal hospitals are not good ones to 
work in, because they are grand and 
I know they are badly needed, but I 
am sure it would help broaden her 
viewpoint. I am _ sure _ privately 
owned or city hospitals have as much 
to offer toward aid to nursing educa- 
tion as does her own hospital. 

Why should the federal govern- 
ment organize and sponsor nursing 
education? I see no reason for the 
trend toward socialization in Ameri- 
ca, and the Constitution and the Bill 
of Rights make it clear to me that 
the federal government should have 
nothing to do with the health care of 
the people of the several states. 

I believe we have had enough 
“new” deals and orders in this coun- 
try in the past few years without 
starting them in nursing fields. I am 
not against progress and advance- 
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le . Now you can have those well-groomed hands On Duty as well as Off Duty—in spite 


of the drying damage of frequent scrubbings, soap and water. 
irsing 


r the with TRUSHAY that is 


meri- For TRUSHAY starts off by being the most luxurious softener that ever 
e Bill smoothed your skin—rich as cream—but without a trace of stickiness. It’s 


» that sheer delight to use at any time. 
have and that isn’t all 


are Of For TRUSHAY does double duty with its unique “beforehand” extra. Smoothed 
on before frequent washings, TRUSHAY protects your hands even in hot, soapy 
10ugh water — guards the skin by helping to preserve its natural lubricants. 
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Begin today to use TRUSHAY —and when patients admire your well-groomed 
hands, tell them about the lotion with the “beforehand” extra, TRUSHAY. 
ance- 


1950 Product of BRISTOL-MYERS - 19 West 50 Street, New York 20, N. Y.. 














ment in nursing, but I do believe it 
should come about through the 
guidance of the nursing profession 
itself and not through some politi- 
cian, who doesn’t know the differ- 
ence between a toothache and labor 
pains. 


R.N., Etyria, Onto 


Doctors and Dollars 


Dear Editor: 

For the past two years socialized 
medicine has been a leading topic 
of discussion in our home. We are 
both professional people and our ac- 
quaintances are usually from profes- 
sional groups. Disregarding  eco- 
nomic factors and considering the 
humanitarian aspect, we have con- 
cluded that socialized medicine will 


be a welcome change from the pres- 


ent medical set-up. 

If today’s doctors will not help to 
combat the conditions which they 
have helped to bring about, why 
should we not try to do it ourselves? 
The private Blue Shield plan, man- 
aged by doctors, is available only 
to large groups at present—proof, to 
me, that too many doctors have the 
personal economic question fore- 
most in their minds. 

Is it fair that individuals in the 
middle income bracket can accrue 
medical expenses high enough to 
create an indebtedness for life? As a 
nurse, have you not observed the 
mental anguish of patients who have 
observed their medical bills mount- 
ing daily? In six years of marriage, 
for example, we acquired doctor bills 





ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 

Alcohol 5% 














THE LAVORIS COMPANY 












stimulating and deodorant 
action will encourage the 
process of repair, alleviate 
discomfort and largely eliminate 
objectionable odor and taste. 





[ A LAVORIS GARGLE 





...- readily coagulates and 
removes the tenacious mucous 
secretion from the pharyngeal 
membranes. Its astringent, 





MiNNEAPOLIS 1, MINN. 


January R.N. 1950 








L 


th 
Sa 
in 
to 


«0 





» to 
hey 
vhy 
ves! 
1an- 
only 
r to 
the 


ore- 


the 


crue 


yunt- 


lage, 
bills 
q 


\ 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengueé promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4@ menthol) 

in a specially prepared lanolin base 


to foster percutaneous absorption. 


ry Baume Ben gle 


Invest. Dermat. 12:263 (May) 1949. 


Shot. Leeming & Ge Ine. 155 East 44th Street, New York I7, N.Y. 




















0 | Specifications | 


Manufactured by ‘A 
Q-TIPS, INC. \ \ 
Long Island City, N. Y. ea 
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of $600 to $700 merely by having 
two normal children, a bad appendix 
and hernia and usual house calls for 
head colds, etc. Surely we can im- 
prove on this sort of situation! We 
can insure ourselves against almost 
any type of disaster—why not against 
the disaster of doctor bills? 

I agree that it will be discourag- 
ing when socialized medicine first 
becomes effective—because so many 
people have denied themselves ade- 
quate medical care because of fear 
of doctor bills. If the number of doc- 
tors were doubled—and do you sin- 
cerely believe that there are not 
more Americans capable of being 
doctors—perhaps their fees could be 
lowered enough to prevent an en- 
tire nation from favoring socializa- 
tion of medicine. 

(Mrs.) JEAN Dona.pson, R.N. 
ANOKA, MINN. 

[Voluntary prepayment health in- 
surance plans still look good to us. 
And the ever-increasing numbers of 
these plans seem to be a healthy in- 
dication that both doctors and the 
public are willing to work at provid- 
ing adequate medical care without 
running into bureaucratic controls 
and confusions. —THE EDITORS] 


Our Own Responsibility? 


Dear Editor: 

I wish to commend you on you 
stand against compulsory health 
insurance. I wish more _ editorials 
would be written by people with the 
ability to write, explaining that none 
of our difficulties would be solved 
and only the politicians stand to 
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N. 1. T. Model — Deluxe Model 
Nurses in Training. White Hunt-Rankin's Top Grade 

Glovelk. Duflex Nap White White Bucko. Brogandi 
Sole and Spring Heel White Crushed Kid. Duflex 
Also made with 1012/8 Napline White Sole. 12/8 

White Heel and Sole White Heel ond Toplift. 


9 
$795 3, $895 
Priced the Same From Coast-to-Coast. 


(In Canado—$11.95-$12.95) 
Sizes 3% to12 Widths AAAA to C 


Vothing coal be finer. 


THE CLINIC SHOB 


fot Young Women in White 


Off Duty Models 
1716 & 1717 


Black and Brown. Pep- 
perell Lined Vamp and 


Brogandi White 
Crushed Kid. Duflex 


Napline White 
Sole. 12/8 White 
Heel and Toplift; 


Also Leather Sole. 


Leather Heel Lining. 
Fine Grade Ook Out- 
sole. 12/8 Leather 
Heel With Rubber 
Toplift. 


Catalog showing all Clinic Styles will be sent on request... 
together with name of your nearest dealer. 


THE CLINIC SHOEMAKERS 


10th Floor Shell Building... Dept. RN-12, — St. Louis 3, Missouri 


*3-to-1 preference over next most popular brand revealed 


in independent surveys conducted by the nation’s two leading nurses’ journals. 











NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 





This wonderful, white, stainless 
Musterole rub starts right in to 
promptly relieve muscular aches, 
pains, soreness and stiffness. It also 
helps break up painful local con- 
gestion. 

Patients will welcome the fact that 
Musterole has all the advantages 
of a warming, pain-relieving mus- 
tard plaster yet eliminates the fuss 
and bother of making one. Just rub 
it on. Musterole also promptly re- 
lieves coughs, sore throat and ach- 
ing muscles of chest colds. 


The OnLy rub made in 3 strengths. 





gain from such increased taxation, 


Also, as health workers, we should 
see this is a policy of locking th 
stable after the horse is gone—w: 
know that if every American had th« 
necessary food from his prenatal 
period forward he would have very 
little ill health. 





Another thing—I am an America 
and I don’t want to be taken care of 
from the cradle to the grave. I want 
to spend my pay check in my own 
stupid way. 

R.N., INDIANAPOLIS, IND 

[So far seven state nurses associa 
tions, Georgia, Illinois, Louisiana 
New Hampshire, Ohio, New Yor} 
and Kentucky, have gone on recor 
against compulsory health insuranc 


legislation.—THE EDITORS] 
| Congratulations! 


Dear Editor: 

I think the idea in “Socio-Medico 
nomics” [R.N., Oct., 1949] is excel 
lent. Properly supervised, and with 
a bit of finesse, it could help solve 
many of the high-cost-of-operation 


problems of all hospitals. 

There are some things, of course, 
which definitely should not be con- 
sidered. But I don't see any objec- 
tion to a concern presenting a gilt 


synonymous with pleasant service 


and speedy recovery. 

I am certainly going to try it with 
napkins and tray covers. These ar: 
expensive items nowadays. If_ it 
works—well—there’s no limit to the 





possibilities. 


| FRANK C. Massey, ADMINISTRATO! 
| PHILADELPHIA, PA. 
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—Cleans— Quickly, Efficiently 
—Cool, Minty Flavor 
—Leaves the Mouth Feeling Clean and Refreshed 


—Recommended and Used for Years by 
Discriminating Dentists, all over the World 


—Samples on request 


WHITEHALL PHARMACAL COMPANY « 22 East 40th Street, New York 16, N. Y. 


























A series of tests of baby skin cares has 
recently been made in prominent hospitals 
under the supervision of staff pediatricians. 
The results are of great interest to the 
profession. 


Jergens Lotion and three treatments com- 
monly used in hospitals were tested on the 
skins of hundreds of newborn infants. The 
four treatments tested were: 


1. Mineral Oil 

2. Soap and Water 

3. Cornstarch and Soap and Water 
Jergens Lotion 


> 


The skins were observed for a period of 
two weeks for incidence of rashes: macules, 
papules and pustules. 


The results indicated that Jergens Lotion 
gave 5 times better protection against these 
skin irritations than the three control treat- 
ments listed. 


Another fact: Jergens Lotion is sterile, does 
not support bacterial growth. Active ingre- 
dients: Glycerine, Sweet Almond Oil, Sper- 
maceti, Benzaldehyde, Gum Benzoin and 
Alcohol. 


You can recommend Jergens Lotion to your 
patients with complete confidence as a 
superior daily skin care for newborn infants. 


If you have not already received your copy of these Hospital tests, 
write to the address below and the report will be mailed to you promptly. 
The Andrew Jergens Company, Box 6, Dept. 90A, Cincinnati 14, Ohio. 








cao OC 








ym- 
the 
The 


of 


les, 


tion 
hese 
‘eat- 


loes 
ere- 
per- 
and 


your 
iS a 
ants. 





Trichomonas yaginalis, the most common cause of 

3 levkorrhie readily eradicated by Devegan. 

Furthermore, Devegan restores the normal vaginal 
flora and pH level, relieves irritation, and 

eliminates the offensive leukorrheal discharge. 

Powder for insufflation at the office (10 Gm. 


vials, 1 oz. and 8 oz. bottles). Tablets for 
patient’s use at home (boxes of 25 and 250). 


- FEFECTIVE COMBINATION TREATMENT FOR LEUKORRHEA 


~ DEVEGAN © 


~L—nN 
WINTHROP STEARNS 


aA\ 


New York 13, N.Y. Winpsor, ONT. 


por mance 


DEVEGAN, trademark registered 
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FOUR UNIQUE FEATURES MAKE THE 
NEW DAVOL NURSER SUPERIOR. 


1. The famous Davol “Anti-Colic” Nipple: 
Constructed like the maternal nipple, it en- 
courages natural sucking. 


2. The regulator collar: Controls the flow 
of formula and holds the nipple firm. 


3. The modern bottie: Slimmer and stream- 
lined, it is easy to hold and quick to clean. 


4. The rubber seal: Keeps both the nipple 
and formula sterile. 





Davol Rubber Company é 
Dept. RN5-! ' 
Providence 2, Rhode Island 


Please send my free copy of “The 
Development of the Infant Mouth from 
Embryo through First Year.” 
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NOW FEEDING CAN BE REGULATED 
ACCORDING TO BABY’S NEEDS. 


The Davol Nurser is equipped with a new 
and wondrous feature—Control Vent. 


Control Vent is a simple device — and so easy 
for mothers to use. Just a turn of the regu- 
lator collar and mothers can control the flow 
of formula — speeding it up or slowing it 
down in keeping with baby’s own feeding 
‘thythm. The last ounce glides down as 
smoothly as the first! 


COMPLIMENTARY BOOKLET! 

An interesting new treatise, “The Development of 
the Infant Mouth from Embryo through First 
Year.” Just mail the coupon. 










NURSER 


Providence 2, Rhode Island X \ 
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to keep you i 
on your toes (= 


The first eight hours are the 
hardest, especially when 
you're on your feet most rd 
of the time. Why not | 
prepare for floor duty and 
other vertical stints with 

a little B-F+ powder in 

each shoe. B-F+] delays 

foot fatigue; it’s dry, 


astringent, soothing, and 


it combats. mycotic 
infections such as 
“athlete’s foot.’’ Let us 
send you a sample of 
this reliable, antiseptic, 


dry surgical dressing. 


Antiseptic First-Aid 
ome Dressing and 
; » Surgical Powder 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without charge, please send me a clinical trial package 












of B-F-I Antiseptic First-Aid Dressing and Surgical Powder. 
Name 
Street cae oe — 


City and Zone State 
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HROUGH A NURSE’S HANDS 


pass most of the products of Abbott research and manufacture. You do not 
prescribe them, of course. You administer them — with skill and judgment, with 
patience and firmness, with kindness and often with courage. On some of these 
occasions you may have felt that you’d like to learn more about a certain drug 
you have faithfully given as directed, that you'd be a better, fuller nurse for the 
learning. © With the next issue of R. N., we will begin a series of advertisements 
on Abbott products—to help you add to your abundant store of knowledge on 
the why side as well as the bow @ This is not wholly unselfish on our part. You 
are important to us. There are many instances when your influence is an ethical 
factor in determining which pharmaceutical product shall be used. That’s another 
reason we want you to know more about Abbott and what we make and why it 


is good. ®@ In ethical advertising to bright minds we try not to be scientifically 


dull. We hope that you will find our ads interesting. Will you watch for them? 


ABBOTT 
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D-tubocurarine suspended in oil 
and wax, a drug prepared from 
curare, a South 
relieved 


American arrow 
pain, corrected 
spinal deformity and relaxed muscles 
in six patients suffering from rheuma- 
toid spondylitis, who had not re- 
sponded to other treatment, accord- 
ing toa JAMA report of Drs. Bernard 
M. Norcross and Harold M. Robins 
of the University of Buffalo Medical 
School. 


poison, 


* 

The Navy's incidence rate for 
venereal diseases was 66.6 per 1,000 
in 1948 compared with 85.8 in 1947 
and 71.6 in 1946. 

*k 

A report in Archives of Pediatrics 
by Doctors Hirschl, Levy and Litvak, 
states that prematurity still ranks as 
first cause of death during the in- 
fant’s first month, despite improved 
standards of hospital care. Better 
obstetrical and pediatric supervision 
can save many premature babies, 
and, contrary to popular belief, these 
infants in three years’ time will equal 
the physical and mental development 
of those born at full-term. 

*k 

Male industrial workers generally 
eat a more adequate diet than female 
workers, according to a report in the 
Food and Nutrition News. The aver- 
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age protein intake of men was 96 
grams a day compared with that of 
59 grams for women. 
* 
Children who resent having their 
hair washed because the shampoo 
makes their eyes sting will welcome 


. the mild, soapless, stingless Vanta 


Nionic Shampoo made by the makers 
of Vanta Baby Garments. Nurses and 
mothers will also be interested. 
k 

It is believed that 90 per cent of 
the Egyptian population are affected 
by trachoma, a disease which fre- 
quently leads to blindness. 

*K 

Four doctors of Rochester, Minn., 
writing in the JAMA, report on 16 
patients with tuberculosis of bones 
and joints who were treated with 
streptomycin. The response was con- 
sidered favorable in nine cases and 
the doctors suggest that considering 
the great difficulty which has been 
previously encountered, the drug 
should have further use in treating 
this type of infection. In the series 
reported, mild toxic symptoms oc- 





Stethoscope Used in 1883 
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reg. $6.95 


now on sale 


Now, for a 
limited time, 
Save, Save, Save 
money on this 
flattering profes- 
sional fashion. 
Softly rolled 
collar, large 
patch pockets, 
breast pocket. 
Comfortable 
action back, 
gently flaring 
skirt. 
Mother-of-pearl 
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, Take advantage 
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tional bargain 

today! 


FREE! 


Write for your 
new 1950 Lady in 
White Catalog. 





(2 for $22.95) 
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curred in nine of the 16 patients, but 


in only one patient were the symp- 
toms severe enough to warrant dis- 
continuing the drug. 

* 

A report in Philadelphia Medicine 
states that surgeons in the Hospital 
of the University of Pennsylvania 
have successfully used sections of 
veins as substitutes for missing or 
impaired arteries. 

*K 

Adult attitudes toward food often 
stem from deep-set psychological 
patterns of behavior dating back to 
childhood, according to Dr. Char- 
lotte G. Babcock, writing in Food 
and Nutrition News. Dislike of cer- 
tain foods or over-indulgence in eat- 
ing may arise from a feeling of re- 
jection or of social insecurity carried 
over from infancy or adolescence to 
adult life. 

A study in the November issue of 
Archives of Neurology and Psychi- 
atry reports that loss of mothers at an 
early age may contribute to a later 
development of mental illness. 

*K 

An article in the Archives of Pedi- 
atrics states, on the basis of a 10- 
year study, that vitamin E, given to 
children in the form of wheat germ 
oil or wheat germ concentrates, ef- 
fected improvement in a variety of 
neuromuscular disorders and other 
disturbances of the nervous system. 
The author recommends that this 
vitamin be included with other vita- 
min mixtures as a dietary supplement 
since the average diet contains an 
inadequate amount of vitamin E. 
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When baby enjoys his food he’11 
eat it—eagerly —without coax- 
ing. And when his meal time is 
a HAPPY TIME that’s when food 
is digested more readily and 
when a baby derives most bene- 
fit from it. 
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Babies respond | 
to nourishment 
with good flavor 














Beech-Nut makes foods of high 
quality that babies enjoy. The 
reputation of Beech-Nut goes 
into every single one of these 
foods—they have that distinctive 
Beech-Nut flavor that appeals 
to the taste. 


Babies love them—thrive on them 


Beech-Nut 


=e FOODS ~ BABIES 


Beech-Nut high standards of 
production and ALL ADVERTISING 
have been accepted by the { 
Council on Foods and Nutri- “Sie 
tion of the American Medical 
Association. 


A Complete Choice 


to meet the normal dietary needs of babies 


SOLD IN GLASS 
EVERYWHERE 
AND NOW—The NEW Cereal Food 


That you may study the approximate 
analysis and know the nutritional value of 
this new Beech-Nut Cereal Food—we 
will be only too happy to send you this 
information if you request it. You will 
then be in a position to recommend this 
fine food with even greater confidence 





and enthusiasm. Address Beech-Nut 
Packing Co., Dept RN, Canajoharie, N.Y. eC 
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Placed between any ordinary springs and 
mattress, the new low cost Mengel Adjustabed * 
permits 13 relaxing positions—‘easily changed. 
Sturdy plywood -—fits single or double bed— 
combines utility of bedboard with many advan- 
tages of hospital bed. Doctors prescribe for comfort 
and certain backache, heart, asthma, circulatory 
conditions. Thousands in use in homes, hospitals, 
hotels, and rest 





PATIENT! 
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TILTABLE 


The TilTable, 
illustrated 

above, helps care 
for patients, 

too. Fits any bed 
or chair. Ideal for 
eating, reading 
and writing 


in bed. 


AS 


homes. Makes your ae 
work easier—your JOURNAL OF 


THE AMA, 


patient more com- 
fortable. 


1122 Dumesnil St., Louisville 1, Ky. 


Ship one Adjustabed, freight prepaid, at special discount for professional use. Check attached 


for $25.50 (east of Denver) $29.75 (Denver and west.) 
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Two years 
of hospital testing... 


1. It has been thoroughly hospital- 
tested against standard methods of 
infant skin care and proved to give 
greater protection against miliaria. 


With ordinary methods, incidence 
of miliaria ran as high as 55%; when 
Johnson’s Baby Lotion was used for 
routine skin care, incidence receded 
to a low of 3%. 


2. Johnson's Baby Lotion is not an 
ordinary lotion, but a preparation 
especially formulated to agree with 
infant skin. 


It is an oil in water emulsion which 


*Available commercially as 


_@~ —_Jounson's 
=>. Baby LOTION 
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records of 2077 newborn infants... 
PROVE JOHNSON’S BABY LOTION MOST EFFECTIVE SKIN CARE* 


Johnson's Baby Lotion can be recommended with 
confidence for routine infant skin care because... 








leaves a discontinuous film on the 
infant’s skin, permitting normal ra- 
diation and skin respiration to occur. 


3. No special technique is required 
for use of Johnson’s Baby Lotion. 
This smooth white Lotion is applied 
exactly like baby oil. 


Because it is rich in protective oils, 
Johnson’s Baby Lotion affords con- 
tinuing protection. It is ideally suited 
for use under conditions pertaining 
to the average home. 





*As reported in the American Journal of Dis- 
eases of Children, pps. 385-934, March 1948. 


| FREE! Mail coupon for sample boftle! 


| Johnson & Johnson, Baby Products Div. 
| Dept. U2, New Brunswick, N.J. i 


| Please send me, free of charge, one 
| sample bottle of Johnson‘s Baby Lotion. 


Name______ —_ 


| Street___ 


| City _State = | 


| Limited to nursing profession in U.S.A. 
1 | | 
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@ STILL REELING from a “Sunday punch” that might well prove to be 


a telling blow to the nursing profession’s desire for unity, the profes- 
sional year of 1949 dissolved into past history in an atmosphere of 
uncertainty and frustration. 

At a period when six national associations appear too many, too 
expensive and too duplicating, a seventh national organization is 
conceived in the South and born as an expression of protest. 

There is fear in the South—fear of the recommendations of the 
Brown Report; of the practical nurse; of government control of nursing 
education; of the power of a national accrediting body—but this fear 
isn’t confined to the South. 

Whether these fears are justifiable or not, they are very much in 
evidence, and because they have not been allayed, finally have been 
transformed into a plan of resistant action. 

This seventh association, thé National Organization of Hospital 
Schools of Nursing, was brought into existence in Atlanta, Georgia for 
the stated purpose of safeguarding adequate nursing care for the 
American people. 

The objectives in its charter are: to promote general education of 
nurses; to establish and assist in the operation of hospital schools of 
nursing; to broaden and elevate the art and science of nursing and 
the curricula of hospital nursing schools; to extend and improve hos- 
pital schools of nursing and nursing education; to formulate plans, 
rules, regulations and programs for the use of hospital schools of 
nursing; to safeguard the status of graduate nurses in the practice of 
their profession; to prepare and assist hospitals in obtaining a better 
supply of better trained nursing help over the nation. 

The National Organization of Hospital Schools of Nursing intends 
to have its own standardization board for schools of nursing and will 
publish its own list of approved schools. It offers three types of 
membership—active, associate and individual. Hospital schools of 
nursing approved by the State Boards of Nurse Examiners are eligible 
for active membership, with the initial membership fee set at $100 
per school. Hospitals which do not have schools of nursing are 
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eligible for associate membership at $25 a year, and individual mem- 
bership at $5. 

Although now the membership is open to individual schools, later 
it is planned to move in the direction of state organizations. Formed 
on October 5th of 1949, by the middle of November the Organiza- 
tion’s secretary-treasurer was in the process of completing membership 
for 128 schools, located in 37 states. It is interesting to note that 
despite contrary forecasts, very few inquiries were received by the 
Organization from those schools considered “inferior” and which did 
not appear in the list published in the American Journal of Nursing. 
This list is termed the Interim Classification of Schools of Nursing 
Offering Basic Programs, made by the Subcommittee on School Data 
Analysis appointed by the National Committee for the Improvement 
of Nursing Services, a committee of the Joint Boards of the Six 
National Nursing Organizations. 

President of the Organization, H. Louie Wilson, from Alachua 
Hospital, Gainesville, Florida, states that “for some time many have 
been aware of the need for a national organization of hospital schools 
of nursing.” He believes this Organization will furnish a medium 
through which the hospital schools of nursing can study their problems 
and plan together to best achieve their objectives. 

In face of the reports from several sections of the country that the 
income of private duty nurses has been noticeably reduced in the past 
two years, and that at last the supply of nurses is finally meeting the 
demand, the sponsors of this new Organization question the ad- 
visability of backing the bill H.R. 5940 which provides for grants 
and scholarships for professional education, including $100 per 
student for practical nurse schools and $2,500,000 for the establish- 
ment of practical nurse schools. 

The National Organization of Hospital Schools of Nursing has sent 
out questionnaires to hospitals asking for such information as whether 
the supply of registered and practical nurses meets their demands; 
what is the average daily census of patients; what type of personnel is 
preferred in the hospital, whether it is professional [Turn the page] 
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nurses (college graduate), registered 
nurses (3-year graduate), or prac- 
tical nurses (9 to 12 months’ train- 
ing). And as it admittedly fears the 
power that the Surgeon General of 
the USPHS is given in the bills H.R. 
5940 and S. 1453 to select the ap- 
proving body or bodies for schools 
which are to receive federal funds, 
the questions are asked: Do you need 
federal funds for your school of 
nursing? Should the State Boards of 
Nurse Examiners be the approving 
bodies for hospital schools of nurs- 
ing? Do you approve federal funds for 
graduate registered nurses to further 
their education, and federal funds 
for scholarships for practical nurse 
education? 

In answer to R.N.’s query as to 
whether the National Organization 
of Hospital Schools of Nursing was 
formed specifically to lobby against 
the bill for federal aid to nursing 
education, Miss Lucy I. Mace, the 
secretary-treasurer, wrote, “We shall 
not lobby actively against H.R. 5940 
or conduct a public relations cam- 
paign against it unless our con- 
stituency wishes to have us do so, 
which will be ascertained by the 
answers to the questionnaires.” 

It is anticipated that member- 
ship dues will take care of expenses, 
and the officers of the Organization 
are not planning a fund raising cam- 
paign, nor soliciting donations; how- 
ever, it is known that they have re- 
ceived offers of two large donations 
which have not yet been accepted. 

There have been threats to form 
new associations many times before 
when various [Continued on page 72] 
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® PERHAPS the most defenseless of 
all patients are premature babies. 
Born too soon into an unsympathetic 
environment, these small, immature 
human beings challenge the best of 
our medical resources. 

Prematures, or “preemies” as they 
are called in hospital jargon, are 
generally defined as infants weigh- 
ing less than 2,500 grams (5 lb. 8 
oz.), regardless of whether they are 
born prematurely or at full term. The 
definition of prematurity recom- 
mended by the U.S. Bureau ‘of the 
Census, the Children’s Bureau and 
the American Public Health Associa- 
tion, is “the termination of preg- 
nancy in the period from the begin- 
ning of the 28th to the end of the 
37th week of gestation.”* However, 








Photo by Singer 
U.S. Children’s Bureau 


many physicians, uncertain of the 
exact gestational age, must diagnose 
prematurity by weight, length, oc- 
cipitofrontal diameter, and head and 
thorax circumference. 


What prompts these babies to ar- 
rive before the completion of their 
nine months’ gestation period? Re- 
ports from different authorities 
showed that a number of premature 
births had no demonstrable cause, 
and that multiple births and toxemia 
accounted for the largest percentage 
of known causes. Other guilty factors 
were hemorrhage associated with 
premature separation of the placenta 
or placenta previa, premature rupture 
of the membranes, acute and chronic 


*Ethel C. Dunham, M. D., Premature Infants, 
a 
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diseases, endocrine disorders, genital 
tract abnormalities, abdominal sur- 
gery, accidents, sexual relations dur- 
ing pregnancy, fetal abnormalities, 
overwork and inadequate diet. Since 


several of these conditions are pre- 
ventable or amenable to treatment, 
it may be said tritely but truly that 
an ounce of prevention in obstetrics 
is worth a pound of cure. 

Although the exact number of 
premature births occurring each year 
in the U.S. is not known, it is esti- 
mated on the basis of a 1925 Chil- 
dren’s Bureau report that about 5 
per cent of live births are prema- 
ture.* That the majority of these pre- 
matures fall into the less fatal up- 
per weight bracket—2,100 to 2,500 
grams—is confirmed by several com- 
parative studies. 

For statistical purposes, prema- 
tures are grouped in the following 
weight categories as advised by the 
Academy of Pediatrics: less than 
1,000 grams, 1,000 to 1,500 grams, 
1,501 to 2,000 grams, and 2,001 to 
2,500 grams. Although 1,000 grams 
(2 lb. 3 oz.) is considered an ex- 
tremely low birth weight and is al- 
most incompatible with viability, 
there are several records of infants 
below this weight who have lived 
to tell the tale. One baby weighing 
but 397 grams (14 oz.) survived, 
and in a years time tipped the 
scales at 6,238 grams (13 lb. 12 0z.). 

It has been found that a large 
proportion of prematures are born 
of younger mothers, a great number 
are first births, and that plural-born 
*The National Office of Vital Statistics doesn’t 


tabulate birth certificate data on the number of 
months of pregnancy. 
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infants are more likely to be pre- 
mature. Some authorities, contend- 
ing that race influences prematurity, 
state that Negroes may have a short- 
er gestation period and that the up- 
per birth weight limit for premature 
Negro infants should be reduced 
from 2,500 to 2.350 grams in orde1 
“to make their stage of maturity mor¢ 
comparable to that of the white in- 
fants.”* Although Negroes do show 
a higher incidence of prematurity in 
several studies, this statistical dis- 
parity could also be explained by 
environmental factors such as poor 
home conditions, inadequate diet, 
heavy work, etc. 

The general incidence of prema- 
turity is alarming when we consider 
that about one-third of all infant 
deaths are attributed to this condi- 
tion, and that it accounts for nearl\ 
one-half of the deaths occurring in 
the first month of life or neonatal 
period. The improvement in our na- 
tional stillbirth and neonatal death 
rates is small compared to the drama- 
tic reduction in mortality rates for 
infants aged one month to one yea 

The critical first day and month is 
a testing period for the medical stafl 
and the vitality of the premature 
But whether or not both will succeed 
is to a large extent dependent on the 
premature’s stage of development 
It is an axiom in obstetrics that the 
mortality rate of prematures is in- 
versely proportional to their birth 
weight. Thus, figures of New York 
City hospitals in 1945 show that 
deaths in the first month of life oc- 


*Dunham, op. cit., p. 13 
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curred in 96.1] per cent of prema- 
tures weighing less than 1,000 grams 
(2 Ib. 3 oz.), in 62.1 per cent of the 
1,000 to 1,500 gram (2 lb. 3 oz. to 3 
lb. 5 oz.) babies, and in only 6.3 per 
cent of those weighing 2,500 grams 
(5 Ib. 8 oz.). 

Death of the premature may come 
from prematurity itself without any 
contributing causes, that is, when ex- 
tra-uterine existence is impossible 
because of poor development. In 
postmortem studies of 503 prema- 
ture infants, chief cause of death was 
prematurity followed by anoxia, non- 
syphilitic infections, hemorrhage, 
birth 
blood dyscrasias. 


trauma, malformations and 
A smaller study 
first, 


followed by infection, intracranial 


showed prematurity ranking 
hemorrhage and congenital defect. 

But let’s leave the statistical side 
of prematurity and consider the case 
of the individual premature. 

When asked 
about the condition of her new pre- 
mature baby, she replied, “Well, all 
I know is, he ain't finished yet and 


one mother was 


has to stay up to the hospital until 


he’s done.” This is an apt descrip- 


tion, for these “unfinished” infants 
who lie in a state of inertia, emitting 


OW rare the 


To cooperation 


That medicines 


OW rare the 


Before his sym 
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only an occasional weak cry, have 
not developed to the point where 
they can carry out unaided the physi- 
ological functions necessary for life. 
They must be helped along their 
feeble way until they can fend for 
themselves. 

An incompletely developed nerv- 
ous system is responsible for one of 
the weakest functions of the pre- 
mature—that of heat regulation. His 
defective thermostat fails to maintain 
an even body temperature. Heat is 
also lost through lack of insulating 
subcutaneous fat, and a body sur- 
face area that is large in proportion 
to weight. Inadequate metabolism, 
both of food and oxygen, and a slow 
circulation all conspire in keeping 
the infant out in the cold. It is be- 
cause of this inability to adjust to 
the weather that the premature must 
be protected by incubators or heated 
cribs and warm clothing. However, 
in employing heat measures it should 
not be forgotten that an erratic heat 
mechanism may respond just as 
rapidly to over-heating. 

Respiratory efforts are weak in the 
premature. Again, this may be due 
to incomplete development of that 
part of [Continued on page 78] 


child who is averse 
with his nurse. 


Who can never be persuaded 


are not evaded. 


child, though he be good, 


Who is not always understood, 
Who is not ever like another, 


pathetic mother. 
—Frances 


Gibson, R.N. 











Virginia State Dept. of Health 


THEY LIVE IN GLASS HOUSES 


@ NOT SO LONG AGO, around the turn 
of the century, a French doctor 
named Martin Couney was attract- 
ing innumerable crowds of _ thrill- 
seekers to his sideshow of incubator 
babies. Doctors in Europe and Amer- 
ica who had frowned upon Dr. 
Couney’s method of saving prema- 
ture babies creased their brows even 
more at such brash exhibitionism. 
But as time went on, one fact be- 
came increasingly clear: an impres- 
sive number of the tiny babies 
placed in the Frenchman’s strange 
boxes survived. 

Today, various methods of incu- 
bation, which follow the principle of 
a scientifically controlled environ- 
ment, are accepted by medical au- 
thorities as vitally important in pre- 
mature care, and premature babies, 
while still good copy for the news- 
papers, no longer belong with the 
sideshow freaks, but are given their 
best chance of survival in the inner 
sanctum of the modern hospital. 
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Many hospitals are establishing 
separate premature units for it is be- 
lieved that these infants, because of 
their temperature and humidity re- 
quirements, respiratory difficulties, 
susceptibility to infection, and pecu- 
liar feeding problems, thrive best 
when segregated from their huskier 
full-term companions. 

An example of this type of pre- 
mature segregation may be found at 
the Margaret Hague Maternity Hos- 
pital at Jersey City (N.J.) Medical 
Center, which has been caring for 
prematures since its inception in 
1931. At this hospital, the premature 
center, which occupies a_ corridor 
away from the beaten path, impresses 
the visitor as an oasis of calm in con- 
trast to the usual hurry and flurry of 
the maternity hospital... Here the 
babies are quietly gathering strength 
for the time when they can greet the 
world properly with a lusty yell. 

On one side of the corridor are 
three glass-windowed wards, one 
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called an observation room with five 
cribs for babies born outside the hos- 
pital or for those with potential in- 
fections, another room with 17 cribs 


for babies weighing 2,100-2,500 
grams, and the last containing 17 
cribs for the littlest babies under 
2,100 grams. A utility room and an 
office connect each ward. Facing 
these rooms, on the other side of 
the corridor, are a room for storing 
premature formulas, a linen room, 
and the nurses’ dressing room. At the 
extreme end of the corridor is a 
central formula room where all the 
babies’ formulas are made up for a 
24-hour period. 

There are no individual incubators 
for the prematures at this hospital but 
the environment of the entire pre- 
mature unit is scientifically con- 
trolled. The air-conditioned rooms 
are kept at a temperature between 
78 and 80 degrees F. and a relative 
humidity between 50 and 55 per 
cent saturation. Ultra violet radiation 
also helps to purify the air and re- 
duce the hazard of infection. 

The infant’s temperature is main- 
tained within normal limits by elec- 
trically heated, thermostatically con- 
trolled 
baby’s temperature and general con- 


cribs. Depending on _ the 
dition, each crib may be adjusted 
from 75 to 115 degrees F. The optim- 
um temperature is generally 80 to 
85 degrees. 

The promotion and maintenance 
of the infant’s respirations demands 
skill and alertness on the part of the 
nurses. They must be familiar with 
the operation of the resuscitator, 
know how to aspirate mucus from 
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the trachea, and give artificial respira- 
tion without causing trauma. Drugs 
most frequently used at this hospital 
for stimulation purposes are Cor- 
amine (3 minims) and Alpha Lobe- 
lin (3 minims) by intramuscular in- 
jection. Inhalations of oxygen 95 per 
cent and carbon dioxide 5 per cent 
are given by a rubber mask for five 
minutes every hour for the first 24 
hours and thereafter as needed. If 
oxygen therapy is indicated, this is 
provided by a special hood placed 
over the infant’s head. 

The hospital is constantly endea- 
voring to eliminate as many sources 
of infection as possible. The nursing 
staff is required to wear special uni- 
forms, and madonna caps which 
cover the hair. Throat cultures taken 
of all nurses who enter the nursery 
for the first time or who return from 
vacation obviate the necessity of 
wearing masks but all others visiting 
the unit—maid, maintenance man, 
doctors, ete—must wear cap, gown 
and masks. Traffic through the unit 
is reduced to a minimum by allow- 
ing entrance only to those doctors 
and nurses who are members of the 
pediatric staff. 

The most effective barrier to in- 
fection is, of course, aseptic nursing 
technique. Procedures of weighing, 
feeding and bathing are made as 
simple as possible to prevent possible 
breaks in this technique. The prac- 
tice of washing hands thoroughly be- 
tween the handling of babies, before 
feeding, before touching clean equip- 
ment and after handling soiled or 
used equipment is basic to premature 
care. [Turn the page} 
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To assure as little handling as 
possible, the babies are weighed and 
bathed with warm baby oil every 
three days. The best method of bath- 
ing prematures has undergone con- 
siderable discussion in recent years, 
and all hospitals vary somewhat in 
their practices; one hospital may be 
partial to olive oil, another to soap 
and water. One study has shown that 
the incidence of skin infection was 
somewhat less when the vernix of 
the newborn was not tampered with 
but left until it came off of its own 
accord. 

Since the babies at Margaret 
Hague Maternity Hospital are not 
placed in incubators they must be 
given the protection of clothing. 
They wear a soft canton flannel 
diaper, a 35 per cent woolen shirt 
and two 25 per cent woolen blankets. 
As a concession to some of the doc- 
tors who do not believe in head ex- 
posure, several of the babies may 
sport a stocking cap which has been 
cut from stockinet. An interesting 
observation in regard to clothing pre- 
matures has been made by Dr. 
Arnold Gesell who states that “close- 
fitting clothing provides ‘the tactile 
and thermal snugness’ which the in- 
fant ‘leaves’ because he is deprived 
at birth of the ‘snug investment of 
the uterus.’ ”® 

In this hospital all prematures 
under 2% pounds (1,134 Gm.) and 
those too weak or ill to nurse are fed 
by oral gavage until they are able to 
take the bottle. The Breck feeder or 
medicine [Continued on page 70] 


agg C. Dunham, M.D., Premature Infants, 
p. 137. 
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STATE PLANNING 
for 


PREMATURE CARE 


G 


FOREWORD: The premature infant 
is the smallest beneficiary—in size, 
that is—of the Social Security Act. 
Under this Act, the health agencies 
of all the states and Territories 
formulate annual plans for provid- 
ing maternal and child health serv- 
ices for their residents. After these 
plans have been approved by the 
U.S. Children’s Bureau, the states 
receive federal allotments to help 
carry them out. As of April, 1948, 
37 states and the Territories of 
Alaska and Hawaii included some 
form of service for prematures in 
their annual plans. 

State prematures 
vary widely in scope. Some states, 
particularly Colorado, Illinois, Lou- 
isiana, Maryland and Hawaii, have 


services for 


ambitious programs including pre- 


mature centers, hospitalization, 
home nursing service, medical con- 
sultation and provision of incuba- 
tors. Others restrict their efforts to 
research in prematurity, postgrad- 
uate training for nurses or in-servic 
staff training. The following articles 
show how the relatively new pro 


grams of Arkansas and Oklahoma 


are furthering the cause of better 


premature care. -«@yxo- 
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OKLAHOMA'S PREMATURE CENTER 


HB THE PREMATURE PROGRAM | in 
Oklahoma is the combined project of 
the Crippled Children’s Hospital and 
the State Health Department, for 
little could have been done by either 
group alone in attacking the prob- 
lems presented by premature births 
in this state. 

The Crippled Children’s Hospital 
in Oklahoma City was chosen as the 
site of the state's first premature 
center because of its proximity to 
medical resources; the University of 
Oklahoma Medical School is con- 
nected with the hospital and the 
Oklahoma Research Institute is being 
built in this same area. Moreover, 
students of the University School of 
Nursing together with students from 
Oklahoma’s 12 nursing 
schools affiliate at the hospital for 
their pediatric experience. It is hoped 


seven of 


that in a few years a large number 
of these nurses will be participating 
in the premature program. 

Probably one of the most import- 
ant features in this program is the 
referral system. As soon as the physi- 
cians at the hospital believe that the 
premature will survive, they request 
the public health nurse in the in- 
fant’s locality to make a home visit. 


| She reports to the hospital on what 


preparations have been made to re- 
ceive the baby, whether the family) 
has any acute or chronic infections, 
id the number and ages of persons 
living in the home. By means of the 
public health nurse’s comprehensive 
report, the hospital staff knows what 
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it must teach the parents before they 
take their baby home. When the pre- 
mature is finally discharged, notice 
of his removal from hospital to home 
is sent to the local public health nurse 
with formula instructions, medica- 
tions and other information so that 
she may effectively continue the 
teaching program begun in the hos- 
pital. In caring for the premature 
infant at home, the nurse is guided 
by the Public Health Nursing Manu- 
al; she also has a set of suggested 
standing orders which she submits 
to the local physician for approval. 
This is the first cooperative step 
taken by the public health depart- 
ment and the hospital and, we think, 
the beginning of a most satisfactory 
arrangement. [Continued on page 68] 


N.Y.C. Dept. of Health 
Photo by Lowen 
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PREMATURE NURSING IN ARKANSAS 


a 


@ IN sPITE of a critical shortage of 
doctors and of nurses with special 
preparation in premature nursing, 
the Arkansas State Department of 
Health felt that it was imperative to 
develop a program to improve the 
state’s situation with respect to pre- 
mature infants. A survey conducted 
the latter part of 1944 revealed that 
less than half of the 115 hospitals 
replying to a questionnaire had a 
satisfactory incubator or heated bed. 
Only 17 out of 62 local health de- 
partments reported having an incu- 
bator for loan when needed. A con- 
tinuing study of birth and death 
certificates of infants dying in the 
first month of life showed that most 
of the premature infants had died 
in the home or hospital in which they 
were born. There were 62 counties 
out of the 75 in the state which had 
at least one public health nurse who 
was carrying on a generalized nurs- 
ing program to the best of her ability 
and it was generally to these lone 
nurses that we looked to take on the 
extra service involved in saving the 
lives of nearly 400 premature infants 
dying annually. 
The steps taken 
Arkansas’ program for improving the 


in developing 


care of the premature infant were 
planned with the assistance of the 
Maternaland Child Welfare Commit- 
tee of the Arkansas Medical Society 
and of a Special Advisory Commit- 
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tee on Prematurity. This program 
had a three-fold aim: (1) securing 
the cooperation of the physicians and 
hospitals in the state; (2) providing 
all local health departments with an 
approved incubator and the neces- 
sary equipment for caring for a pre- 
mature in the home; and (3) improv- 
ing the nursing care provided for 
premature infants by means of a staff 
education program for all nurses. 

We recognized that we were con- 
fronted with a double problem: first, 
that of teaching better nursing proce- 
dures in the hospitals; and, second, 
of providing an in-service training 
program for public health nurses al- 
ready in the field whose services 
would be required in homes instead 
of hospitals. Because of the changes 
in medical practice and _ nursing 
techniques which have taken place 
in recent years in premature care, 
most.nurses feel inadequate and un- 
certain about their own ability t 
be of any real assistance to a family 
or the physician. Moreover, it was 
urgent that those who were respon- 
sible for planning a staff education 
program for nurses should have a 
knowledge of the new methods in 
nursing care before the content of a 
staff education program could be 
worked out. 

In view of these facts, a refresher 
course for the state supervisory staff 
was arranged. Two to three weeks 
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were spent at Michael Reese Hospi- 
tal in actual nursing participation in 
the Premature Station, and in ob- 
servation in other Chicago hospitals 
and in the Chicago Board of Health 
which carries on an outstanding pre- 
mature program. 


While the state nursing staff was 
engaged in this type of study, all 
local public health nurses were sup- 
plied with a copy of the text The 
Premature Infant by Hess and 
Lundeen (J. B. Lippincott Company, 
Philadelphia). 
loaned to the nurses in hospitals and 
other agencies. 


Copies were also 


With this much planning accom- 
plished, we felt we were in a better 
position to develop the material for 
the staff education program and to 
share the benefits of a nursing re- 
those who in 
reality were the front line of defense 
for premature infants, as well as to 
acquaint them with the complete 
program which was developing for 
improving care of premature infants. 

An opportunity to participate in 
this program, planned primarily for 
public health workers employed by 
the State Board of Health, was of- 
fered to nurses employed by other 
agencies—hospitals, industrial plants, 
visiting nurse associations, as well as 
private physicians 
This latter group was in- 
cluded because the practical nurse 
was the only nurse employed by 
many of the doctors in their small 
hospitals, and it was felt that their 
better knowledge about the needs of 
premature 


fresher course with 


and practical 


nurses. 


infants would result in 
a lower premature mortality rate. 
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Three one-day conferences were 
planned, the subject matter to in- 
clude both medical and nursing as- 
pects of prematurity, reinforced by 
demonstrations and practice of pro- 
cedures employed in nursing care 
of premature infants. The first pro- 
gram, with medical 
aspects of the problem, was arranged 
for seven large groups in different 
sections of the state. As it was de- 
sirable to have smaller groups for 


emphasis on 


the nursing conferences, the second 
and third conferences were presented 
to 11 groups. 

The material for these conferences 
was prepared and presented by the 





The Premature Infant, Medical 
and Nursing Care is completely re- 
vised in this second edition with 
numerous drawings and _photo- 
graphs offering detailed presenta- 
tion of all aspects of premature 
care. The collaborating authors, Dr. 
Julius H. Hess, a pioneer in the 
field, and Evelyn C. Lundeen, 
Supervisor of the Premature Infant 
Station, Michael Reese Hospital, 
Chicago, are admirably equipped 
to write on such a subject. Their 
material on congenital lues, the Rh 
factor, early pertussis immuniza- 
tion, and retrolental fibroplasia are 
particularly instructive and timely. 
I am convinced that this compre- 
hensive text should be a “must” on 
the reading list of all nurses and 
physicians participating in the care 
of premature infants. 

—Haro.p S. Cour, M.D., F.A.A.P. 
Instructor in Pediatrics 
New York Medical College 
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director of the Maternity and Child 
Health Division, the state nursing 
staff, and the nutrition consultants. 
Much assistance was given by the 
medical and public health nursing 
consultant of the Children’s Bureau. 
The topics presented at the medical 
conferences covered the following: 
the extent of the problem of prema- 
turity, causes and prevention; the ef- 
fect of maternal nutrition on the con- 
dition of the newborn; the physi- 
ology of the premature infant com- 
pared to the full-term newborn; pres- 
ent-day methods of medical care; the 
epidemiology of nurseries; public 
health problems in the care of pre- 
mature babies, and a demonstration 
of the incubator. This material was 
illustrated by means of photostat 
charts, diagrams, and photographs 
relating to Arkansas’ premature 
babies. None of us will soon forget 
the living proof that a premature 
baby’s life is worth saving when 
several of our public health nurses 
revealed that they themselves had 
been premature babies. In addition 
to discussion of these special topics, 
a question period was conducted, 
using the five units of study ques- 
tions based on Hess and Lundeen’s 
textbook which had been sent to all 
local public health nurses along with 
the book. A number of private physi- 
cians attended this conference, and 
the lectures given were later pub- 
lished serially in the Journal of the 
Arkansas State Medical Society. 
The second and third conferences 
planned entirely around the nursing 
procedures were based on the use of 
the equipment for feeding, clothing, 
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bathing and handwashing which had 
been supplied by the State Board of 
Health to all the local health depart- 
ments. Underlying principles which 
must be understood were emphasized 
in the demonstration of handwash- 
ing, bathing, feeding, diapering and 
dressing. The public health nurses 
were encouraged to criticize all nurs- 
ing procedures from the standpoint 
of their practicability for home use. 

At the request of the public health 
nurses, the final conference was 
made a practice period for each of 
them to rehearse the various nursing 
procedures under supervision. They 
felt that this would give them “a 
sense of readiness” to respond when- 
ever the first call came from a new 
premature baby. And come it did— 
on the day of a conference in one of 
our towns. The public health nurse, 
the incubator and the kit were 
rushed out to the home where a 
three-pound infant had been re- 
moved from the hospital the previous 
day. 

One other helpful feature of the 
final program should be mentioned. 
In an effort to develop better care 
for the premature infant after dis- 
charge from the hospital, we _ re- 
quested a representative from the 
State Department of Welfare to dis- 
cuss plans for cooperation of the two 
agencies—health department and 
welfare department—in planning for 
the return of these infants to their 
homes from the hospital. 

In order to place in the hands of 
the public health nurses a ready 
reference of the material covered in 
the staff [Continued on page 54] 
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PREMATURE TRANSPORTATION 


§ THE PROBLEMS of transporting pre- 
matures either to the hospital or 
home moved one public health nurse 
visitor to the Oklahoma premature 
center to carry out a short study on 
the value of chemical heating pads 
in keeping the baby warm during 
travel. She that, although 
these furnished adequate 


found 
pads 
warmth for infants transported from 
any part of the state, they neces- 
sitated close supervision because of 
their gradually increasing heat in- 
tensity. At present some of the public 
health units which cover 44 of Okla- 
homa’s 77 counties provide prema- 
ture carrying cases and improvised 
incubators for home use that can 
either be heated by electricity or by 
hot water bottles. 

The Arkansas State Department 
of Health provides 45 heated carry- 
ing cases to 39 local health depart- 
ments. Loan of these carrying cases 
to the nurses who do not have these 
in their department is resorted to 
when the need arises. Also, consider- 
able borrowing of incubators occurs 
among the local departments when 
more than one premature infant re- 
quires an incubator. At times the 
equipment necessary to provide this 
service in the areas where public 
health nurses are employed looms as 
a considerable item as seen by the 
following statement: 108 electric in- 
cubators have been placed in 65 
counties, 38 non-electric ones in 35 


counties, and 154 kits containing 
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clothing, bathing and feeding sup- 
plies in 65 counties. 

These problems of premature 
transportation and adequate distribu- 
tion of premature equipment be- 
come less troublesome in the re- 
stricted city area where premature 
centers are operating in several hos- 
pitals. Some large cities have even 
purchased special premature ambu- 
lances for the specific purpose of con- 
veying the premature safely and 
speedily to his hospital destination. 

Detroit's ambulance 
service operated by the Detroit De- 
partment of Health is available to all 
hospitals and physicians after they 


premature 


have made arrangements to have the 
baby cared for in one of the hospi- 
tals providing special premature 
facilities. [Continued on page 62] 
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CCORDING to the inventory of 
Thee just published by the 
American Nurses Association, 506,000 
nurses, active and inactive, are reg- 
istered to practice in the U.S. Ac- 
cording to another set of statistics, 
about 330,000 of these nurses do 
not belong to our national profes- 
sional organization, the ANA. This 
situation is as serious as any that 
challenges us today. Unity, one of 
our prime needs, is more than a 
structural amalgamation of our or- 
ganizations. It is an amalgamation 
of our forces: the combined wisdom, 
ideals and conclusions of the majority 
of nurses who practice, or have prac- 
ticed nursing. 

The custom is to scold the nurse 
who doesn’t belong, but the com- 
fortable philosophy that the whole 
burden of fault lies with her isn’t 
enough. It doesn’t seem possible that 
330,000 nurses are indifferent to 
their professional responsibilities and 
to the values of organization. 
Granted that 200,000 of our total 
number are inactive, this does not 
mean that all inactives are non- 
members and all actives, members. 
Far from it. Nursing, probably more 
than any other profession, invites the 
continued activities in organization 
of its retired nurses, and we profit 
immeasurably thereby. And we well 
know that in the thick strata of non- 
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CANDID COMMENTS— 


members who are actively practicing 
nursing there are many who are 
selfish, or uninformed, or who have 
no social conscience. Our educa- 
tional efforts need to be directed to 
ward them. 

What of the rest? What shall be 
our approach to their problem? Why 
do they walk apart? Isn’t it time to 
learn what they are thinking? Why 
they never joined, or why they 
dropped their membership once they 
had joined? We learn more from ow 
failures than from our successes, if 
we face them honestly and objec 
tively—and there is failure some- 
where when so large a proportion of 
a group walks alone. 

Isn’t it time too to turn the spot- 
light on our associations, not on 
structures but on functions, activi- 
ties and relationships to the indi 
vidual nurse? Are our programs in 
line with the expressed needs and 
hopes of the majority? Is the ma- 
jority aware of the trends that make 
a new course necessary? Has it par- 
ticipated in shaping the policies and 
programs of the new course? An 
eastern Community Chest asks its 
member agencies, “Have you, with- 
in the past two years, evaluated your 
program for its effectiveness in 
terms of community needs?” It is a 
very good question. The moment an 
agency gets out of line with needs 
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OO MANY WALK APART 


by Janet M. Geister, R.N. 


and constituents’ thinking, that mo- 
ment marks the beginning of losses 
greater than gains. That moment too 
marks the time for soul searching. 

Shouldn’t we learn what it is that 
makes one state association lead 
others in attracting members? One 
state has 54 per cent of its nurse 
population on its rolls, another has 
40, while two large ones have but 20. 
What factors influence this? The 
reason goes deeper than Headquar- 
ters office. It goes back to the stu- 
dents’ first contact with the profes- 
sion. Why does one district have a 
membership roll and attendance rec- 
ord far ahead of others with equal 
potentialities! I have lately attended 
district meetings in southern Illinois, 
southern Ohio, northern New York, 
where a combination of good leader- 
ship, active participation, informed 
membership and realistic program is 
bringing excellent results. Are these 
things the answers? By themselves, 
or in combination with similar fea- 
tures on a wider scale? 

Many reasons are offered for non- 
membership, marriage for example, 
yet 42 per cent of nurses in active 
practice are married. Apparently the 
young brides register (41,784 li- 
censes were issued for the first time 
in 1948), but a considerable number 
eschew membership in their profes- 
sional organizations. Why? Raised 
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dues is another reason offered. Is it 
the amount of dollars nurses object 
to, or do they ask if they’re getting 
their money’s worth? If so, where— 
in the district, state or national as- 
sociations? Does the retired nurse 
object to paying the same dues ac- 
tive members pay, especially in areas 
where the dues are considerable? 
We hear, too, that many members 
were lost when the Alumni Associa- 
tion was set aside as the stepping 
stone to district, state and national 
membership. But this action was be- 
gun five years ago. Are its effects 
still appreciably felt? 

Two more recent events, however, 
may perhaps become greater fac- 
tors than all the rest combined in 
creating unrest and _ disaffection. 
“Our association let us down when 
it approved of and encouraged the 
practical nurse” is a statement I hear 
a great deal. Another is, “So, our 
national association approves killing 
off the diploma nurse and turning 
nursing over to the universities and 
the practical nurse! Well, I want no 
part of it.” It seems to me that 
nurses are more “het up” on these 
two subjects and more poorly in- 
formed regarding them than I’ve 
ever known them to be on any other. 

The undertones are growing loud- 
er. They cannot be ignored. A silent 
witness lies in the statistics. Non- 
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membership may be a sign of in- 
difference, but it is also a sign of 
protest. Protests may be based on 


full knowledge of what is going on, 
on half knowledge, or on a “they-say” 
knowledge. Nurses are no different 
from other people. A segment ex- 
amines the soap boxer’s statements— 
the rest accept and pass them on. 
This is not good under any circum- 
stances, but especially now at this 
critical point when the actions we 
take require the cooperation of the 
majority, not of the members but of 
the practitioners. These actions are 
molded and carried out through or- 
ganization. They must reflect the 
thinking of the majority or things 
will go seriously amiss. The fact is as 
plain as daylight that we cannot ever 
with wisdom proceed ahead of pub- 
lic opinion, yet I think we have done 
so time and again. 

It seems to me that two major 
actions are needed. The first might 
be termed “performance audit”—a 
checking of our needs against what 
is being done about these needs. The 
second is a public opinion poll 
which captures the unafraid, open 
opinion of members, lapsed mem- 
bers and nurses who have never been 
members. Neither of these actions 
calls for a full-dress survey by out- 
side experts. The question is more 
one of attitudes than techniques. Do 
we feel the need for a critical re- 
view of our activities to learn if they 
are bringing home the bacon? Do 
we welcome and invite the comment 
and opinion of nurses, regardless of 
how well, or ill-informed they may 
be? 
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I like very much the provision in 
the by-laws of the American Library, 
Association which subjects the ac 
tivities of the Association to “pe 
riodic  scrutiny—at least every six 
years.” The Activities Committee is 
given every aid and no time limit is 
set on its work. The report of the 
Fourth Activities Committee to the 
ALA at its last annual meeting was 
exhaustive, frank, constructive—an 
invaluable help to the~board of di- 
rectors and committee chairmen. Ac- 
tivities are thus kept in balance, they 
represent recognized needs, and they 
must show results. We in nursing are 
investing dollars and hopes in some 
of our projects. Is the time here for 
their critical evaluation? I believe 
it is. 

Some of the best organized mem- 
bership campaigns in decades are 
being pushed now. In one southern 
Illinois district the membership 
jumped from 400 to 560 in one year! 
In some others, the approach, the 
leaflets, the follow-up are remark- 
ably smart and efficient. But I’ve 
seen practically no organized effort 
to evaluate concretely the reasons 
for dropped and non-membership, 
and such effort should be _ nation- 
wide to be truly indicative. Yet w« 
need more than beseechments; we 
need clues as to why nurses choos 
to remain outside. Of course some 
of them ask the narrow question, 
“What does the association do for 
me?” but do they all ask that? 

When I was editing a magazine | 
took little interest in the climb of 
new subscriptions, but a very deep 
interest in the renewals. It is the 
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renewal score that tells the tale of 
satisfied or dissatisfied customers. Re- 
cently when I allowed my subscrip- 
tion to another magazine to lapse, 
the editor was so persistent in mailed 
inquiries as to why I did this that I 
took pen in hand and told him. 
He should have been told in the 
first place, for how else could he 
correct the things I objected to, or 
prove me wrong in my objections? 

A medical society, worrying over 
the question, “What’s wrong with 
our association?” set itself to find out. 
At the end of an objective study its 
conclusions included these: the as- 
sociation “had failed to listen closely 
enough to members’ opinions; it had 
failed to air long-standing differences 
among its rank and file; failed to get 
positive action out of its working 


committees.”* Of special interest to 
us is the comment: “A large per- 
centage of the doctors interviewed 
expressed controversial opinions in 
strictest confidence . . . They seemed 
loath to find words for deeply held 
convictions . . . Ill feeling over the 
issues raised by modern psychiatry 
has become intense. Such contro- 
versy is, of course, perfectly natural. 
But the fact that so much of it seems 
inhibited suggests something wrong.” 
(Emphasis mine) 

Are these conclusions applicable 
to nursing? They appear to be, and 
they point to a long hard row for 
us to hoe. It won’t be easy to break 
down age-old inhibitions, especially 
when some [Continued on page 60] 


*Medical Economics, Nov., 1949 
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"He just called me Nurse." 
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Your Blood Pressure 


() NE OF THE sidewalk vendors in 
Los Angeles scorns the hot dog 
and popcorn business of his col- 
leagues. Instead, he offers sidewalk 
strollers a chance to find out the state 
of their blood pressure. And in a 
small way this amateur medico with 
his sphygmomanometer shows good 
business sense, for most people are 
interested in their health and a high 
percentage are curious or worried 
about their blood pressure. 

Of course, the best way to check 
on your blood pressure is to visit 
your doctor. An physical 
exam may demonstrate an elevated 


annual 


pressure in the early stages when it 
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is most amenable to treatment. Ex- 


aminations of draftees during the last 


war revealed many cases of hyper- 


tension or potential hypertension 


} 


which been dis- 


might not have 
covered until a dangerously later 
date. 
Before discussing hypertension 


which, by the way, is not a diseas« 


but rather a condition showing 

higher than normal blood pressure, it 
might be well to review the meaning 
of blood pressure itself. Although the 
relate to 


venous or capillary pressure, it usual- 


term blood pressure may 


ly signifies the pressure which ar- 


terial blood exerts igainst the vessel 
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walls of the left brachial artery. The 
most exact method of determining 
this arterial pressure is the simultane- 
ous use of the sphygmomanometer 
and stethoscope—a procedure famil- 
iar to every nurse. 

The systolic pressure, indicated by 
the first sound heard by stethoscope, 
represents the maximum pressure of 
the blood against the arterial wall 
and is caused by the contraction of 
the heart or cardiac systole. The 
average pressure in the 
brachial artery of the adult is 110 to 
120 mm. of mercury as measured on 
the manometer. The reading on the 
manometer just before the last throb- 
bing sound is called the diastolic 
pressure, the lowest point to which 
blood pressure drops between heart 
contractions. This pressure usually 
measures 65 to 80 mm. in the adult. 
The pulse pressure, the difference be- 
tween the systolic and diastolic pres- 
sures, represents additional arterial 
pressure caused by the heart’s con- 
traction, and shows the condition of 
the arteries, how the heart is over- 
coming vascular resistance, and how 
effectively it is driving blood to the 
periphery. 


systolic 


As we become older, our blood 
pressure normally increases. New- 
born babies have an average systolic 
pressure of 40 mm. which increases 
to 80 mm. at one month. At 12 vears 
the average is 105 mm. which rises 
sharply at puberty to about 120 mm. 
Thereafter, there is a slow increase 
throughout life. A blood pressure 
showing a systolic over 150 mm. in 
youth or 160 mm. in older persons is 
considered abnormally high and in- 


January R.N. 1950 


dicative of a hypertensive condition. 

High blood pressure may be ele- 
vated by an increased viscosity of 
blood, as in polycythemia, where 
there is an overproduction of red 
blood cells; an increased cardiac out- 
put, such as occurs in hyperthyroid- 
ism; or a constriction of arterioles. 
The last condition is found in most 
cases of hypertension. Because of the 
greater resistance of the narrowed 
arterioles to the flow of blood, a 
greater pressure is needed to force 
the blood from the arterioles into the 
capillary circulation. 

But why do these arterioles con- 
strict in the first place? For many 
years researchers in hypertension 
have attempted to answer this ques- 
tion. And although today there are 
several promising theories, we still 
don’t have the final answer. It is 
known that about 12 per cent of per- 
sistent hypertension is secondary to 
renal disorders such as glomerulo- 
nephritis, pyelonephritis, renal tu- 
mors and renal artery occlusions; 
other factors may be pheochromocy- 
tomas (epinephrine-producing — tu- 
mors of the adrenal medulla) and 
urinary tract obstruction and _ infec- 
tions. But the remaining 88 per cent 
of persistent hypertension is classified 
as primary or essential hypertension, 
which means, in effect, that its eti- 
ology is obscure. 

Perhaps essential hypertension 
can be most plausibly explained by 
dividing it into three stages. The 
first, mild stage may be of neurogenic 
origin with the patient showing a 
hyperactivity of the vasomotor sys- 
tem. His blood pressure rises during 
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the day only to fall within normal 
limits during sleep; he has few sub- 
jective symptoms and his retinal 
blood vessels show little change. 
This mild stage, however, may lead 
to the second or humoral stage 
where a new inciting factor is super- 
imposed on that of vasomotor insta- 
bility. This new factor is thought to 
be a substance liberated by the 
kidney which acts directly on the 
vasomotor nerves, causing vaso-con- 
striction. At this stage the patient 
shows hemorrhage of the retinal ves- 
sels, symptoms of headache, and his 
blood pressure remains elevated dur- 
ing sleep. The third stage, malignant 
hypertension, may constitute the first 
and only stage of the disease. Systolic 
and diastolic pressures become rapid- 
ly fixed at a high level followed by 
symptoms of failing vision, dyspnea 
and precordial pain. Death from 
renal insufficiency or uremia occurs 
in a few months. 

The theory that hypertension is 
due to certain identifiable neurogenic 
and humoral factors is not proved 
definitely. More experimentation is 
necessary before it is accepted by the 
medical profession. However, it does 
constitute a fairly rational answer 
to the “how” and “why” of many 
hypertensive conditions. 


N° examination of the hyperten- 
sive patient is complete without 
an inquiry into his family history. It 
is almost inevitable that a patient ex- 
hibiting even a temporary elevation 
in youth will later develop hyper- 
tension if his relatives show a high 
The 


incidence of hypertension. 


46 





diagnostic tests especially valuable 


in hypertension are examination of 
the retina to observe the size and 
appearance of the arterioles, an elec- 
will 


changes in heart action, kidney func- 


trocardiograph which show 
tion tests to rule out kidney disorders 


and frequent determinations of 


blood pressure. 


— prognosis of patients with hy- 
pertension depends entirely on 
the individual case. It has been stated 
previously that the patient with 
malignant hypertension has an ex- 
tremely poor prognosis and generally 
dies from renal insufficiency. In the 
less severe forms of hypertension 
about 70 to 80 per cent of deaths 
are caused by congestive heart fail- 
ure, or sudden failure from coronary 
arteriosclerosis or from hypertrophied 
hearts. Apoplexy, cerebral thrombosis 
or embolism account for another 20 
to 30 per cent. Signs and symptoms 
of the 
blood pressure fixed at a high level, 


more severe cases include 


dyspnea, vertigo, morning head- 
aches, nocturia, albuminuria and 
hematuria. There is also another 


group of mildly hypertensive patients 
who, showing no remarkable clinical 
symptoms, live out their natural span 
of life. 

Certain diets have been claimed 
by some authorities to alleviate the 
hypertensive state. The much-pub- 
licized rice diet which consists main- 
ly of fruit and rice has been of value 
in some cases, but whether its some- 
salt 


(low salt diets have caused 


time success is due to its low 
content 


significant reduction in blood pres- 
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sure), to its effect of reducing 
weight, or to its low protein content, 
is debatable. The theory behind the 
diet, that the kidney is involved in 


hypertension and should be given 
as little work as possible, remains un- 
proved. Many doctors have warned 
that long-term use of this low calorie 
diet may result in a case of serious 
malnutrition. 

There have been a great variety of 
drugs used in the treatment of hy- 
pertension. Sedatives play an espec- 
ially important part in reducing the 
excitable and nervous states which 
are so apt to elevate blood pressure. 
The vasodilators, nitrates, nitrites 
and xanthine derivatives may also 
be of some value. Sodium or potas- 
sium thiocyanate, tetraethyl am- 
monium chloride, Veratrum viride 
and Dibenamine, discussed in Drug 
Digest, and also Priscoline, are oc- 
casionally used for their vasodilat- 
ing or sympatholytic action. Rutin 
and vitamin C are sometimes em- 
ployed for their reduction of vascu- 
lar fragility. 

Surgical measures to alleviate or 
cure the hypertensive state have not 
yet been accepted wholeheartedly 
by the medical profession. In fact, 
one Mayo Clinic surgeon states that 
“medical treatment based on diet 
and different types of drugs should 
be carried out, and only after a 
thorough trial should surgical inter- 
vention be considered.”* The opera- 
tion used in hypertension, sympa- 


thectomy, refers to the cutting of 


*Winchell McK. Craig. ‘‘The Surgical Treat 
ment of Hypertension,’ Postgraduate Medicin 
June, 1949, p. 482 
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certain sympathetic nerves in order 
to reduce hyperactivity of the sym- 
pathetic nervous system—the same 
purpose for which sympatholytic 
drugs are given. Objections to the 
operation are based on the difficulty 
of selecting the proper patient who 
will obtain maximum relief and the 
fact that the operation may leave 
the patient weak, dizzy or with im- 
paired sexual function. 

Psychiatry plays an especially im- 
portant role in the treatment of hy- 
pertensive patients. Recently the 
typical hypertensive has been de- 
scribed as a person involved in a 
strong emotional conflict between 
aggression and passiveness. He is 
also said to suppress emotion rather 
than blowing off steam. The re- 
solving of such personality conflicts 
has been shown to reduce blood pres- 
sure markedly in some cases of hy- 
pertension, probably those of purely 
neurogenic origin. 


— to specialists in hyper- 
tension, we shouldn’t ask hyper- 
tensive patients to watch their blood 
pressure. As one doctor said, “If I 
told one of my hypertensive patients 
that his systolic pressure had dropped 
to 160, he’d feel wonderful. If I told 
him it was 200, he’d feel terrible.” 
An understanding relationship be- 
tween doctor and patient is of inesti- 
mable value in hypertension, for this 
frequently chronic condition needs 
good advice, encouragement and re- 
assurance. It is no easier for hyper- 
tensive patients than for other people 
to practice moderation in living and 
physical and mental relaxation. 
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SODIUM OR POTASSIUM 
THIOCYANATE N.F. 
! Vasodilator) 
PROPRIETARY NAMES: Kacyanate 
PHARMACOLOGY: Sodium and potassium thiocyanate, both salts containing the | 
thiocyanate ion, are used in the treatment of essential hypertension because of thei: | 
| action, similar to that of the nitrites, in relaxing the smooth muscle walls of the 
| blood vessels. They also are said to depress cardiac activity. Their use is contra : 
indicated in congestive heart failure, debility, cerebral s and renal in . 
sufficiency. Since the rate of their excretion varies, it is necessary to gauge the 
blood serum level accurately in order to estimate correct d 1 
DOSAGE: Potassium thiocyanate is available in tablets f 31 use ntaining 
either 0.097 Gm. or 0.194 Gm. An official elixir of sodium thiocyanate is listed in y 
the National Formulary. The regimen is generally 0.1 Gm. tt r four times daily / 
for approximately a week until the blood cyanate level is about 8 mg. per cent t 
Thereafter, dosage is reduced to maintain a lower level. : 
UNTOWARD ACTIONS: These drugs are potentially danger Fatigue noticed C 
early stages of treatment may be a desirable sedative effect, but unusual fatigue r 
muscle cramps, nervousness, nausea and vomiting, cutaneous rash, depression, menta 
confusion, aphasia, thyroid enlargement and convulsions necessitate either lower ( 
dosage or complete withdrawal. Signs of chronic poisoning are anorexia, emacia t 
tion and anemia. r 

















| TETRAETHYL AMMONIUM CHLORIDE 

Vasogdilat 
PROPRIETARY NAMES: Etamon Chloride Solution 
PHARMACOLOGY: Tetraethyl ammonium chloride is a quaternary a nium com- 
pound believed to block the ganglia of both the sympathetic and parasympathetic 
divisions of the autonomic nervous system. It appears to increase skin temperature 
temporarily decrease both systolic and diastolic blood pressure and ir ase cardiac 
output. Acute episodes and complications of hypertension wong as symptomatic head- 
aches and visual disturbances are frequently helped by the drug. |} seful as a 
pre-operative testing agent for selecting patients for sympathect If, after 
injection of Etamon Chloride Solution there is reduction in syst and pulse 
pressures with small or no increase in pulse rate, the patient is considered to have 
advanced degenerative vascular changes and will not benefit fron pathe y. 
DOSAGE: Etamon Chloride is available in 20 cc. Steri-Vials, containing 0.1 Gm. in 
each cc. It is given intravenously in | to 5 cc. doses not exceeding 7 mq. per Ka. 
of bodyweight, also intramuscularly in 10 to 12 cc. doses (5 to 6c ach buttock) 
not exceeding 20 mg. per Kg. of bo dyweig ht. These dosages have 
or twice daily. Patients shou iid remain in recumbent position for about 30 minutes 
after |.V. injection. 
UNTOWARD ACTIONS: No serious toxic symptoms were observed 400 patients 
receiving 1,000 injections. However, it has been noted that repeated |.M. injections 
for more than 36 hours have resulted in dry mouth and inability tc defecate. 
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NT ein HYDROCHLORIDE 
(Adrenolytic and Vasodilator) 











PROPRIETARY NAMES: Dibenamine Hydrochloride 
PHARMACOLOGY: Dibenamine Hydrochloride, developed during the war, is a 


nitrogen mustard derivative which is now being tested for its adrenolytic ability in 
blocking the effect of epinephrine, the hormone of the suprarenal iy It is also 
believed to exert a sympatholytic action, that is, inhibit transmission of nerve 
impulses in autonomic ganglia. For denne we reasons the drug may reduce the 
high blood pressure of hypertension. In preliminary studies it has been found ef- 
fective in Raynaud's disease, Buerger's disease and causalgia. 


DOSAGE: The usefulness of Dibenamine is limited by the difficulty of its administra- 
tion. When the drug is given orally its action is unpredictable and poorly tolerated. 
A single dose of Dibenamine for adults generally ranges from 4 to 6 mg. per Kg. of 
body weight. This dose may be repeated two or three times per week. The drug is 
given by intravenous injection in combination with normal saline with or without 
5 per cent dextrose. The time of injection should take about 45 to 60 minutes. Peak 
of activity is reached within 24 hours and in some cases the sympatholytic effects 
may last several days. 


UNTOWARD ACTIONS: Nausea, vomiting, tremors, central nervous system excita- 
tion, clonic convulsions may occur from too rapid infusion. Extravasation of the fluid 
may result in local tissue damage 


VERATRUM VIRIDE N.F. 














{ Vasodilator) 





PROPRIETARY NAMES: Veratrone; Vertavis 


PHARMACOLOGY: Veratrum viride is an American plant commonly found i 


swamps and wet meadows. Commercia! supplies of this plant which contain 
alkaloids are obtained From North Carolina, Michigan, Illinois and Virginia. 
exact physiolog gical effects of the drug are not completely unders tood but its ex 


tensive vasodilating action and promotion of circulatory equilibrium has 


prompted 


its use in weaned Techie and According to a recent study of the drug reported 


in the "JAMA" (May 21, 1949), it produces its action through the central nervous 
system, thereby differing ‘from other sympatholytic agents such as Dibenamine and 
the tetraethyl ammonium salts, which are said to act peripherally." 

DOSAGE: Veratrone, a purified preparation, 100 cc. of which contains 0.25 Gm 
of the Veratrum viride alkaloids, may be given orally in | ce. to 2 cc. dosage or 
subcutaneously, 0.5 cc. to Vertavis tablets which contain 10 Craw units each 
(assayed biologically against the water flea) are usuall ven two. hours 


meals. Initial do sage is three table 
tablets may be given daily 


UNTOWARD ACTIONS: Overdosage is shown by nausea, vomiting, prostrati 





daily for three weeks after which six to nine 


skin pallor and muscular weakness. In mild cases of poisoning, pulse is slow and easily 


compressible; in more sever: ses t is rapid and irregular, and respirations 


U >t 


shallow and stertorous. If vomiting, treatment consists of two glasses of water 
with a teaspoon of activated charcoal; if no vomiting, stomach should be washed out. 

















P LISTENING POLITELY to 
speeches on the inevitability of com- 
pulsory health insurance by Oscar 
Ewing and henchmen, the Associa- 
tion of State and Territorial Health 
Officers concluded their four-day 
conference in October by unani- 
mously adopting a resolution con- 
demning the Administration’s plan 
for compulsory health insurance. 


>A PREMATURE INFANT nurs- 
ing course for registered graduate 
nurses is being offered six times dur- 
ing the year by the Department of 
Nursing Education of Louisiana 
State University, in cooperation with 
the Charity Hospital of Louisiana at 
New Orleans and the Louisiana 
State Department of Health. The six 
weeks’ course consists of three weeks 
devoted chiefly to classes and dem- 
onstrations and three weeks to clini- 
cal experience. Requirements for ad- 
mission are: Completion of approved 
four-year course in high school; grad- 
uation from state accredited school 
of nursing; and 
transcripts of high school credits and 
basic 


state registration: 


nursing course. Applications 
should be addressed to the Director, 
Department of Nursing Education, 
Louisiana State University School of 
1542 Tulane Ave., New 


Orleans 12, La. Negro nurses should 


Medicine, 
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apply to the Registrar, Xavier Uni- 


versity, 7325 Palmetto St., New 
Orleans 18, La. 
>A BACKLOG of health bills— 


some discussed heatedly during the 
first session of Congress—awaits the 
second session of Congress when it 
convenes this month. The following 
bills now pending are of special in- 
terest to nurses: 

S. 522, developing and strength- 
ening local public health units 

S. 1411, National School Health 
Services Act, authorizing $35 million 
annually for the promotion of child 
health 

S. 1453, H.R. 5940, giving federal 
aid to schools of medicine, dentistry, 


dental hygiene, nursing, public 
health, sanitary engineering, also 
scholarships and a grant for prac- 
tical nurse education [R.N., Dec., 
p. 49] 


H.R. 4384, providing for the ap- 
pointment of women in the profes- 
Medical 
Department on the same basis as 
men 

H.R. 5876, amending the Army- 
Navy Nurses Act of 1947, increasing 
age limits and offering other benefits 
for the stimulating re 
cruitment to the Women’s Specialist 
Corps and the ANC. 


sional corps of the Army 


purpose ol 


> ARMY AND NAVY NEWS: Na- 
val Reserve nurses in the 9th Naval 
District, Chicago \rea,. 


vated a volunteer Reserve 


acti 
Medical 
Unit 9-11 in order to obtain privi- 


have 


leges of retirement pay, permanent 


ranks adjusted to those of the Regu- 
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lar Navy, promotions, training and an 
opportunity to transfer to the Regu- 


lar Navy ... 41 Army nurses have 
recently completed two-week Work- 
shops at the University of Pittsburgh 
which dealt with staff education and 
nursing aspects of ward manage- 
ment. Similar workshops are held 
each year as part of the ANC’s pro- 
gram for graduate education 

The ANC announces four new train- 
ing films—two ready for production 
and two in the developmental stage 
—to be used in the in-service training 
program for nurses in Army hospi- 
tals. Film topics are: “Ward Care 
of Pneumonia Patients,” “Nursing 
Care of Tropical Diseases,” “Organ- 
ization of a Centralized Material 
(Central Supply) Department” and 
“Ward Management.” Major Inez 
Haynes and Captain Bertha Fanjoy 
served as technical advisers. 


P ABOUT PEOPLE: Edna B. 
Groppe, formerly with the nursing 
branch of the Office of the Surgeon 
General, U.S. Army, has been named 
chief, Nursing Service, at the VA 
hospital, San Francisco . Among 
those filing lobbying reports were 
ANA representative Edith M. 
Beattie, chairman of the ANA’s com- 
mittee on federal legislation and ANA 
lawyers, W. J. Bulow, Jr.. W. C. Scott 
and Donald W. Smith. During the 
third quarter of 1949, the ANA spent 
$4,965.24 for legal fees . . . Dr. 
C. N. Hugh Long, Yale dean, rec- 
ommends in his annual report that 
students be admitted to 
school after two years of 
preparation 


medical 
college 


Lucile Petry, As- 
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sistant Surgeon General and Chief 
Nurse Officer of the USPHS, gains 
another honor: appointment to the 
newly-formed Expert Committee on 
Nursing of WHO The first 
textbook on flight nursing has been 
edited by First Lieutenant Helen M. 
Ely, U.S. Air Force Nursing Service, 
Office of the Surgeon General. The 
book, which is not for sale, discusses 
all phases of aviation medicine as it 
applies to flight nursing. 


>» CLAMOROUS PROTESTS by vet- 
erans and schools against the VA's 
narrow interpretation of Public Law 
266, the recent Law banning avoca- 
tional and recreational courses un- 
der the G.I. Bill, forced the VA to 
backtrack on its original Instructions 
1-A which appeared just before the 
beginning of the fall term, September 
12, when many veterans’ applications 
had already been processed. First 
VA concession postponed effective 
date until November 1. Second con- 
cession repealed regulations requir- 
ing veterans to give special justifica- 
tion for resuming interrupted 
courses, transferring to new studies 
and schools, taking postgraduate 
work or enrolling in schools estab- 
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| FAST RELIEF FROM 


Morning 
Sickness 





Gastric irritation and nousea are 
relieved quickly and effectively 
with the modern BiSoDol formula, 
a balanced combination of ingre- 
dients. BiSoDoL offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 

v Acts fast 

Vv Gives prolonged relief 


¥V Protects irritated stomach 
membranes 
Vv Well tolerated—no side actions 
¥v Efficiently neutralizes gastric juices 
¥V Pleasantly flavored— 
easy to take 





For an efficient antacid—recommend 


BiSoDoL 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 


52 














| 
| 
| 


lished since September. 1944. Under 
the modified directive called Instruc- 
tions 1-B, the veteran, while no lon- 
ger allowed to take avocational or 
recreational courses, is required to 
inform the VA of his proposed course 
and institution. If he wishes to 
change courses or take additional 
courses after completing one, he may 
do so if the new course is shown to 
be within his original educational or 
occupational goal. If his new course 
is in a different field he must under- 
go advisement and guidance to de- 
termine whether this new course will 
further his educational or job objec- 
tive—a point which both veterans and 
educators claim is extremely difficult 
to prove. Veterans who are entering 
a school, without prior approval of 
the school, will not receive payments 
nor will the school receive payment 
if it is not VA-approved or applica- 
tion is disapproved. The purpose be- 
hind these regulations is to prevent 
abuse of GI Bill benefits. According 
to Carl R. Gray Jr., the worried Ad- 
ministrator of Veterans Affairs, the 
Bill, if not corrected and tightened 
by further legislation, might cost the 
taxpayers 60 billion dollars. 


> NOTICE: After January 1, 1950, 
the American Association of Nurse 
Anesthetists will not receive applica- 
tions for the qualifying examination 
for membership from Army-trained 
nurse anesthetists, if their course of 
training was of less than eight 
months’ duration. This stipulation 
does not apply to nurses trained in 
formal schools of anesthesia now be- 
ing conducted by the Armed Forces. 
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CLEARED in 5 WEEKS with TARBONIS 






































Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did not respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged; with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, ; 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 
Contact Dermatitis and Pruritus. 


TARBONIS—2%4-0z., 8-0z., 1-lb. and 6-lb. jars. af 


THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 03 ee 


All the therapeutic advantages of crude coal tar with 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- 
sification. 





Where infection complicates the clinical OS. 
picture, SUL-TARBONIS (TAR- Ox 


BONIS with 5% sulfathiazole) is A yf 
recommended, 2Y%4,-0z. and 1-Ib. 43 bg 
jars. 05 


. 














Arkansas Program 
[Continued from page 38] 


education programs, three helpful 
manuals for the care of the prema- 
ture in the home were prepared. 
One of these, Home Care of the Pre- 
mature; a Handbook of Nursing Pro- 
cedures, consists of simple and de- 
tailed instructions which are adapt- 
able to the average home situation, 
while the second one, Your Prema- 
ture Baby; a Message to the Family, 
is written for the parents to help 
them understand how to give safe 
care to the premature the 
nurse is not present. The third refer- 
ence, one of the most important to 
the public health nurse, carries the 
title Suggested Standing Orders for 
the Care of the Premature. 

I have presented the background 
and preparation made for launching 
this program in detail because it was 
the focal point upon which success- 
ful operation of the service hinged. 
The staff education program gave 
the nurse new knowledge about the 
nursing needs of the premature in- 
fant; the equipment: the incubators 
which were both electric and non- 


when 








electric, clothing, feeding and bath- 
ing supplies, plus an acquired ability 
and skill to use them properly which 
resulted in a feeling of competency 
and created a real desire to give 
nursing care to the premature infant. 

Communities were informed about 
new programs. Window displays, ex- 
hibits at county fairs, talks before 
local medical societies, service clubs, 
nursing associations and other groups 
the The 
premature infant became front page 


advertised new program. 
news. 

In the 
simple. The physician, the midwife, 


operation program is 
or a member of the family reports 
the birth of a premature to the public 
health nurse, who then goes into ac- 
tion. Since her incubator can be 
used either as an electric or non-elec- 
tric bed she can provide the kind of 
equipment required in any home. 
On arriving in the home she evaluates 
the situation and adapts her instruc- 
tion to the family’s immediate needs. 
She sets up the incubator, bathes and 
dresses the infant as she demonstrates 
and explains these procedures to 
the mother or her helper. Her manu- 


al, Suggested Standing Orders for 





Used by many 
doctors, 


nurses 





FOR RELIEVING 
DISCOMFORT OF 
SKIN IRRITATIONS 


Relieve itching, 
acne, sheet burns, 


burning, soreness of eczema, 


pressure sores, vulval and 
rectal irritation, also discomfort of athlete’s 
foot with Cuticura Soap and Cuticura Ointment, 
also new, fast-acting Cuticura Liquid. For sam- 


ples, write Cuticura, Dept. N50, Malden 48, Mass, 


CUTICURA omiment 


LIQUID 
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Progressively Lose Tone! 











Sagging Breasts 






= 
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Before - and after = she got her Spencer Breast Support designed especially for ber. 


HAVE A SPENCER BREAST SUPPORT 
DESIGNED JUST FOR YOU! 


You know that sagging breasts mean weakened tissues and impaired 
circulation—so why neglect them? Medical research has shown that 
proper support helps prevent serious breast conditions. 

Your Spencer Breast Support will be designed especially for you to 
give proper support, smart lines, perfect comfort. No drag on shoul- 
ders—no riding up in back. Aids nature to restore tissue tone. 


Spencer Designers 
Dept. N-2 
| 137 Derby Ave., 
New Haven 7, Conn. 


Write or Phone for 
FREE Information 





| 
MAIL coupon at right for fascinating |Send free booklet. 
24-page booklet showing how a Spencer | have checked my J ordosis Breast Ptosis 
will help you! Or PHONE nearest | Problem at right. 0 Oo oO 
dealer in Spencer Supports (see ‘“Spen- ' 
cer corsetiere,” “Spencer Support Shop” 
or Classified Section) for expert corsetry |NOMO@ «-.e+eeseeeeeeeeerree sence wetees 
advice. No obligation, of course! pAddress ...seeeeeeeeeeeeeeee sees eee rece 

Saks etaslascake saul wikia ata ies wero -9 eo ea 1-50 


individually 


—n SPENCER SUPPORTS 




























Premature, Normal Babies 





11-day-old Dunand infant, Ottawa, 
feeds from 4-oz. Evenflo Nurser 


Ideal for Newborns 


Tiny babies instinctively take to 
Evenflo Nurser because its nursing 
action is so much like breast 
feeding. With Evenflo, they must 
suck, as Nature intended, but they 
are never slowed up by a collapsed 
or hard, stiff nipple. 

Just as an extra hole in a tin 
can allows the liquid to flow 
smoothly, so the air valves in the 
flange of the Evenflo Nipple pro- 
vide for smooth nursing. Because 
of this better nurs- 
ing action, even 
weak and pre- 
mature babies 
finish their Evenflo 
bottle before ex- 
hausting their 
limited strength. 


Sold at baby shops, drug and 
dept. stores everywhere. 


Pyramid Rubber Co., Ravenna, Ohio 


ven l< 


America’s 25c 
Most Popular Nurser 









4o.—_> 
HOSPITAL SIZE 


for firstweeks at home, 
later for orange juice 
and supplementary 
feedings. Nice: “ 


Approved by Doctors and Nurses 

















the Care of the Premature, which is 
approved by the pediatric members 
of the advisory medical committee, 
guides her in helping the family 
establish safe feeding formulas and 
schedules and in giving necessary 
medications. 

We have found that most of the 
premature infants receiving nursing 
service by the local health depart- 
ment are cared for in the home. Hos- 
pitalization becomes necessary in 
some situations where the home con- 
ditions are poor or the family lacks 
the ability to give satisfactory care. 
When hospitalization is necessary, 
heated carrying cases are usually 
available. 

The Maternal and Child Health 
consultant as well as the generalized 
consultant are available to give spec- 
ial help to the local nurse in working 
out problems connected with nursing 
care of the premature in the home. 
New nurses coming on the staff also 
receive instruction about the service 
by the MCH consultant during the 
period of field training and are taught 
procedures for giving nursing care 
in the home and how to use the 
incubator and carrying case. 

Mention should also be made of 
the additional assistance from the 
State Department of Health to hos- 
pitals in the state. Scholarships for 
refresher courses in premature nurs- 
ery care have been provided to 
nurses employed in hospital nurs- 
eries, so that upon their return to the 
hospital they may be better equipped 
to improve conditions in hospital 
modern 


nurseries and to teach 


methods of premature nursing to 
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SPEEDY, SAFE Control 
of Colds with, 


ANAHIST 


TRADE MARK 





| Fron ryylamine Hydrochloride ] 


WHEN TAKEN IN THE SUGGESTED DOSAGE 


n a report covering comprehensive, controlled studies, Arminio and 
Sweet! observed that colds were aborted or their duration markedly 
shortened when ANAHIST was given in adequate dosage during 

the early stages. 


Since ample clinical use has established that toxic manifestations or 
distressing side-effects do not follow the taking of ANAHIST in the dosage 
suggested, it can be stated with confidence that drowsiness or loss of 
mental alertness is not likely to follow its use. ANAHIST is available at 
all drugstores in bottles containing 15 and 40 25-mg. tablets. 


1. Arminio, J. J., and Sweet, C. C.: Indust. Med. (Dec.) 1949. 








€omplele SUGGESTED DOSAGE FOR ANAHIST: Chil- 
. ; dren under 6 years of age— 4 25-mg. 
lileralure tablet upon exposure ... then after meals, 
avatlalle and at bedtime. Children over 6 years of 
age and adults—1 tablet upon exposure, 

on request . . . then after meals, and at bedtime. 











ANAHIST COMPANY, INC. YONKERS 2, NEW YORK 




















PERTUSSIN 


increases the RTF* 
which is the ABC of 


Cough relief 


—in acute and chronic bronchitis 
and paroxysms of bronchial asthma 
..-in Whooping cough, dry catarrhal 
Siiieuidambads cough. PERTUSSIN 
increases the Respiratory Tract Fluid 
which is the key to its effectiveness 
in relieving such coughs. 

PERTUSSIN therapy is simple but 
fundamental. It lends a helping hand 
by the practical device of assisting 
nature to work in its own defense. 
No wonder pertussin has been in 
successful use for over thirty years! 

Entirely free from harmful drugs 
of any kind, peRrtussIN is well toler- 
ated—without undesirable side 
action—by children and adults alike, 
and is pleasant to take. 


*Respiratory Tract Fluid 


PERTUSSIN. | 





} 
| 
i 


F For Children, Adults and the Aged 
E SEECK & KADE, INC. i 
NEW. YORK 13, N.Y. | 
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the future. 


That this program has reached in- 


student nurses in 


to the communities of the state is 


evident through the cooperation 
which has been shown by private 
physicians, lay groups, and_ the 


families where the premature infant 
has been.offered a better chance for 
vear, 191 pre- 
admitted to the 


nursing service by the public health 


survival. In the past 
mature infants wer 
nurse who through her knowledge 
and tender loving care has contrib- 
uted in large measure to the saving 
of these small babies’ lives. 


MARGARET S. VAUGHAN, R.N. 


From a talk given | t thor at the 11th 
siennial Conventior ft Southern Divisior 
of the ANA, San Antor Texas, Ma 1949 


A local health quiz radio program 
called “Healthy Living in Our Coun- 
ty,” which was initiated last year by 
a group of Travis County, Tex. citi- 
zens, helped to stimulate health con- 
sciousness among the rural popula- 
tion. Teachers, health organizations 
and District 5 of th 


Nurses 


lexas Graduate 
Association participated in 
the planning of the broadcasts which 
are straight quiz programs in which 
four ‘pupils from one rural school 
compete with four pupils from an- 
Material 


casts containing 


other school. for broad- 
30 scripts, parent's 
manual, teacher's guide, program 
outline and production manual may 
be obtained free of charge by writing 
to Dr. A. L. Chapman, Director, Bu- 
reau of Research in Education by 
Radio, Sutton Hall 113, The Univer- 


sity of Texas, Austin, Tex. 
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It is “safe, comfortable and not 
prejudicial to health’. . . . 






























































































TAMPAX 


The internal menstrual 
guard of choice 





















TAMPAX is available in three 
absorbencies, Regular, Junior 
and Super. 

With this range of absorbencies 
the menstrual flow of almoct all 





TAMPAX, INCORPORATED 
Palmer, Mass. 





In recent years, clinical investiga- 
tions by prominent gynecologists 
have established, unequivocally, 
the safety, adequacy and comfort 
of Tampax. As stated in medi- 
cine’s official journal’, “among 
more than 6500 women reporting 
on menstrual tampons as recorded 
in nineteen sources in the litera- 
ture, medical and commercial, 
there are series that voice satisfac- 
tion ranging around the 90 per 
cents.”” One comprehensive study” 
covered a total of 2,340 cases us- 
ing Tampax as a menstrual guard 
over a five-year period. Results 
not only “were most favorable,” 
but vaginal biopsies and smears 
showed no abnormal changes, de- 
spite twice-daily insertion of 
Tampax by 36 women during an 
entire year! It was concluded that 
not only are Tampax tampons 
comfortable, but they do not irri- 
tate vaginal tissues—do not block 
the flow—and do not cause cancer, 
erosion or vaginitis. These and 
many similar authoritative find- 
ings—plus the purchase of almost 
2 billion Tampax tampons by 
women in every walk of life dur- 
ing the past 14 years—are signifi- 
cant Tampax Facts! 


REFERENCES: 1. J.A.M.A., 128: 490, 1945. 
2. West. J. Obst. & Gynec., 51:150, 1943. 
3. Clin. Med. & Surg., 46:327, 1939. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


fe oe an en 6a ee a ee —_—_— — |= << <= SS A 


RN-10 


—_—_________Please send profeesional supply of Tampax in the three 








: absorbencies and related literature. 
women may be suitably accom- 
modated throughout the entire | < Name Institution = 
period. Just fill out and mail the Please Print 
coupon for professional samples. | Address See . ancunisiinaainitinlla 
| City _Zone___State 
7 











Candid Comments 


Continued from page 43 
pag 


of the nurses consider every ques- 
tioning to be disloyal. It won't be 
easy to promote ways and means of 
listening to members’ opinions, and 
the inclination to listen. Yet we have 
a most heartening sign. Never as now 
have I seen so many nurses so in- 
tent on being informed. Some of 
them are angry: “We're going to find 
out about this diploma nurse busi- 
ness,” while some are eager, but all 
of them are determined to be better 
informed. 

It is a good sign. We must listen 
more to each other; we must par- 
ticipate more with each other, but 
above all, we must know more about 
each other. We must know more 
about the issues that affect our liv- 
ing and the lives of our patients, and 
what is being done about these is- 
sues. Every criticism deserves an 
answer. There were good reasons 
for dropping the Alumni, for raising 
the dues, for introducing the prac- 
tical nurse, for considering radical 
changes in our form of nursing edu- 
cation. But mistakes have been made, 


and one of the largest is our failure 
fully to inform the rank and file so 
that their participation in the deci- 
sions is marked more by light than 
by heat. 

The difference between a single 
announcement and an internal pro- 
gram of education that helps the 
majority know what it’s all about, is 
the difference between a creek and 
the Mississippi River. Momentous 
things are happening. They call for 
changes. What these changes will be 
depends upon the ideas we hold, and 
ideas aren't born on certain days. 
They come piecemeal, like a mosaic 
shaped by discussion and colored by 
experience. All at once they form 
pattern. It is the pattern of nursing’s 
solidarity. 


Did you 


ber of professional nurses in hospi 


realize that the num 
tals increased 16 per cent from 1947 
to 1948 or that 42 per cent of nurses 
actively engaged in nursing are mar- 
ried? These and other pertinent nurs- 
ing facts on distribution, counseling 
and placement and employment con- 
1949 
ANA. 


ditions can be found in the 
Facts About Nursing of the 
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\* ITCHING SKIN- 


RESINOL OINTMENT on your finger tips, and applied lightly to a spot 
of itching eczema, minor vulval or rectal irritation, chafed place or 
similar surface skin condition—tormenting to your patient—is the 
soothing touch that gives lingering relief and permits relaxed rest. 


Resinol does not interfere with indicated curative therapy and is agree- 


able to tender skin. 


For refreshing baths use bland Resinol Soap. 


Professional sample of each on request to Resinol, RN-44, Baltimore 1, Maryland 





1'/g o2. and Ata 
3'/p of. sors druggists 
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UCOA does DOUBLE DUTY 





You'll serve it proudly on your table! 


Money can’t buy a better spread than Nucoa 
as far as smooth texture and fresh delicate 
favor are concerned. Or as far as nutrition 
is concerned. No other churned spread—at 
iny price—is richer in food energy or a finer 


You'll love it in the kitchen, too! 


It’s a real luxury to use delicious, whol: 
some Nucoa margarine for cakes, cookie 
pastries . . . and a luxury you can affor« 
And now Nucoa is so wonderfully conve? 
ient to cook with because every pound 
vear-round source of vitamin A. And Nucoa ¢ cut in quarters—makes measuring so muc 
colors to such a tempting even yellow! (Inci- ¢ easier. Just follow the handy measurir 
lentally, the new MEASURE-PAK Nucoa ¥ guide below and forget messy spoon-anc 
“bowl-mixes’’ more easily than ever.) ® cup measuring. 


Smee 5 pins Cae TEN 1 HN ne EMT NaN I TOR oY SP RNR 9 CPLR NCEE 


SV a coon paw 


| 

















~ 











} 
{ ; ; 
f ‘ ‘ 
‘ , i 
f ; { 
i A H 
; H } 
/ 4 : 
‘es ~ 4 * 
lies 4 ‘ 
‘ , t 
Cee 7 oa ~o4 
‘ 5 ‘ 7 
~ ‘ = 
\T. 1156 
Look your feminine loveliest and be at your 
professional best . . . in this fashionably- 
styled uniform. Lavishly tucked-front blouse 
with tucked set-in belt. Concealed gripper 
fasteners down to hem. Fine quality Super- 
craft Poplin Sanforized. Sizes 10 to 20 
ead ti, 13, 85. 


po —==-ORDER BY MAIL NOW: === 


i Nursecraft Uniforms, R-10 i 
i 134 E. 59th St., New York 22 
§ Send me your Style 1156 uniform at $7.95, in J 
{ Size I will examine it upon receipt, | 
r] and if for any reason I am not entirely de i 
4 lighted with it I may return it immediately i 
hey full refund l 
C) Payment enclosed end prepaid 2 
a, 
r (1 Send C.0.D. plus mailing charges | 
| Name : 
4 
H Address I 
§ City Zone State 5 
i © Send your complete catalog 1 


— ——————————E anes deal 
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Transportation 
[Continued from page 39] 


The ambulance is fully equipped 
with two incubators heated by cur- 
rent from a generator, and an oxygen 
container which makes it possible 
to administer oxygen to the baby 
during transit if needed. 

According to Mrs. Evelyn Buck, 
Consultant, Child Welfare 
School Health Nursing, 
been considered necessary in Detroit 


and 
it has not 


to have a nurse accompany the infant 
since the trips are in most cases short, 
and the ambulance drivers have been 
carefully instructed in the use of 
equipment and care of the prema- 
tures by the medical director of the 
Children’s Hospital. 

In New York City, however, a staff 
of five public health nurses is as- 
signed to the Premature Transport 
Service by the of Public 
Health Nursing to do rotating duty 


Bureau 


on a 24-hour schedule. Their duties 
include the care of the premature 
during the trip, care of ambulance 


equipment, instruction of hospital 
personnel in filling out forms re- 
questing service, filling out forms 


when the premature is transported 
from home, and arranging for home 
nursing care if the mother remains 
at home. 

This ambulance service, operating 
under the N.Y. City Department of 
Health and Hospitals, 
the example set by Chicago, the first 
New 


is reconstructed 


is following 
city to offer such service. 
York’s ambulanc« 


so as to provide a special enclosure 


for a portable incubator so that heat 


ary R.N. 
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FACTS ABOUT 
VAGINAL TAMPONS 


Clinical studies indicate cotton vaginal tampons like Meds meet | 
the catamenial requirements of the normal menstruating woman. 
This careful research shows that when vaginal tampons are used: 














1. Normal tissue remains healthy with their use. 5: 6 7, 4 

2. They do not cause cramps.5 

3. They do not back up flow into the peritoneal cavity. 3. 4, 5,7 
4. Proper sizes do not alter normal anatomic virginity.! 

5. They help avoid contamination from the anus.” ! 

6. They do not affect the bacteriologic flora or pH.5 

7. They help avoid erotic stimulation.! 


IN A RECENT NATIONAL SURVEY made by the Johnson & | 
Johnson Research Foundation among 884 gynecologists and 
obstetricians, 5 out of 6 doctors reported tampons acceptable | 
for normal women. 


MEDS were designed by a gynecologist to give new freedom 
and comfort in sanitary protection. On the basis of authoritative 
clinical evidence you may safely recommend MEDS?, the mod- 
ern sanitary protection, to all normal women for greater comfort 
and peace of mind during menstruation. Your patients and 
friends won't know they're wearing one. Meds mean no chafing 
or odor... no pads, pins or belts. 














1. J.A.M.A, 128:490, 1945 | } ( 
2. Am. J. Obs. & Gyn., > the nur 
43:510, 1944 4 Cc = RD 
i Vept N 
. Am. J. Obs. & Gyn., | } 
16:259, 1943 | - of your } 
1. West J. Surg., Obs. & Gyn., | I 3 Sal 
51:150, 1943 
5. Med. Rec., 155:316, 1942 | 
6. Med. Rec . Ann., | 
35:851, 1941 , 
7. Clin. Med. & Surg., | 
7237, 1939 _— — 
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PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 
@ Made to the highest ethical stand- 


ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 














PROMPT ACTION a 

—through direct contact of vapors with — & ; 

inflamed respiratory membrane. Wi Rd 

NO DIGESTIVE UPSET : : 

—since the vaporized drug by-posses ‘4 

the gostrointestinal tract. 

WORKS DURING SLEEP . 4 

—relief ot night; promotes rest. ‘ , 

i eC ee ; 

Vope-Cretofene is recommended in Bron 





chitis, Bronchial Asthma, Sposmodic Croup; 
Whooping Cough. Excellent for children’s 
stuffy nosal colds 


PRESCRIBED SINCE 1870 







Send for special brochure 
ELECTRIC VAPORIZER 


THE VAPO-CRESOLENE CO. 
New York 7, N. Y. 


62 Cortlandt St. 














and oxygen could be given during 
transit. Other sources of heat for the 
baby are hot water bottles placed in 
the incubator and the conventional 
type of ambulance heater. 

These deluxe ambulances, repre- 
senting the latest advance in prema- 
ture care, as well as the humblest 
homemade incubators, show clearly 
that some of our nation’s prematures 
are being offered a better than even 
chance of survival. We have come a 
long way from the days of early 
Sparta when “weak, ill-formed chil- 
dren were left to die from exposure 

. since it was neither for the good 
of the child itself, nor for the public 
interest that it should be brought up, 
if it did not, from the very outset, ap- 
pear made to be healthy and vigor- 
ous.” ° 


*Robert A. Lyon, M.D nd Elgie M. Wal 
linger, R.N., B.S., M.A., Mitchell’s Pediatrics 
and Pediatric Nursi Philadelphia, 1949 
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A special new course in psychiatric 
nursing beginning the second semes- 
ter 1949-1950, has been established 
at Duke The 12-month 


program gives 30 


University. 
7 
which semester 
hours of credit toward the B.S. de- 
gree in Nursing Education, is open 
tc graduates of 
with at 


perience as a graduate nurse as well 


ipproved nursing 


schools least a 


year of ex- 
as student or graduate experience in 
psychiatric nursing. For 


Louise 


further in- 
Moser, Di- 
rector of the Program in Advanced 
Psychiatric Nursing, Box 3439, Duke 


formation write 


| Hospital, Durham, N.C. 
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yvanuary 


R.N. 1950 








itric 
nes- 
shed 
onth 
aster 

de- 
ypen 
‘sing 

ex- 
well 
ce In 
r in- 

Di- 
need 
Juke 


1950 











~ 
MUSTARD PLASTER 


EXTRA-LARGE SIZE 

DIRECTIONS: Soek the plaster in lukewarm water (1 to 2 minutes) and apply to chest 

sap or back). Remove plaster when skin is thoroughly reddeged, usually within 
minutes. 


CAUTION: Do not keep plaster on long enough to blister the skin—never over 15 minutes. 
if blistering occurs because plaster is left on longer than 15 minutes, apply Johnson's Baby 


Cream or Petroleum Jelly to soothe the irritated area. When used on children or adults 
or with sensitive skin, place a layer of wet gauze or cloth between plaster and skin. 


A Gohmonfohmen Propuer 
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The time-proved mustard poultice in modern, ready-to-use form 


The old-fashioned mustard poultice has long been recognized 
as sound therapy. For example, Blumgarten’s “Textbook of Materia 
Medica, Pharmacology and Therapeutics,” 1937, notes that rubefa- 
cients or counter-irritants are useful “to relieve pain and tightness in 
the chest and congestion and inflammation in the lungs.” 

Whenever this type of treatment is indicated, you will find that 
Johnson’s MUSTARD PLASTERS offer many advantages to your 
patients. Each plaster comes ready to use. Nothing to prepare. No 
mess. No fuss. On and off in a few minutes. Heats the spot, stimu- 
lates circulation, helps relieve chest colds, bronchitis, sere throat. 

Johnson’s MUSTARD PLASTERS are the only form of mustard appli- 
cation recognized and approved by the United States Pharmacopoeia. 

For a free sample, write to Johnson & Johnson, New Brunswick, 
New Jersey. This offer is limited to the continental United States. 


Gohwons MUSTARD PLASTER 
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HIGH-UREA DENTIFRICE REDUCED 
DENTAL CARIES 41.9% IN TYPICAL TEST 





DMF rate (Decayed-Missing-Filled 
per year) groupings of 100 people 
before using a high-urea dentifrice. 


Observation 7.8 years 


9% 


wd 0101.0 1.1102.0 2.1103.0 3.1104.0 4.1105.0 5.1t06.0 OVER6.0 


6% 


DMF rate (per year) groupings of 
same 100 people while using 
a high-vrea dentifrice 


Observation 2.9 years 


For example: Only 13% were in group of 
1.0 DMF per year or less before using a high- 
urea dentifrice. Affer using a high-vrea 
dentifrice 40% were in this group 





EDUCED CARIES INCIDENC! 
41.9% 


In a continuing controlled study em- 
ploying 220 subjects, Henschel and 
Lieber reported (J. Dent. Res. 28:248, 
June 1949) that by the use of a high- 
urea dentifrice conforming to the 
Amm.-i-dent formula, they reduced the 
incidence of caries by from 37.5% to 
41.9% (depending on method of cal- 
culation used). A reduction was mani- 
fest in 82% of the test group of patients. 

This highly significant report largely 
explains why Amm-i-dent —the only 
ammoniated dentifrice whose claims to 
caries control are supported by pub- 
lished clinical evidence — is recom- 
mended by more dentists than any 
other dentifrice. 

Amm.-i-dent Powder and Amm-i-dent 
Paste both contain dibasic ammonium 


phosphate, and the high concentration 
of urea*— powder 22.5% and paste 
13% — essential to yield an adequate 
intra-oral concentration for the pene- 
tration of thick plaques—less being re- 
quired in the paste, since more paste 
(by weight) is used by the average pa- 
tient. Clinical tests and gingival biopsies 
have demonstrated freedom from toxic 
or other adverse reactions. 
Amm.-i-dent Paste and Amm-i-dent 
Powder are completely stable... 
maintain their ammonia-releasing 
properties indefinitely under normal 
conditions. They clean and polish thor- 
oughly, and have an excellent flavor. 


*The use of a high-urea formula is indorsed 
and recommended by the Caries Control 
Laboratory of a leading Eastern University. 


RECOMMENDED BY MORE DENTISTS 


THAN ANY OTHER DENTIFRICE 


Anumi- 


TOOTH PASTE AND TOOTH POWDER 


Amm.-i-dent is the trade mark of 


rohel ite] (=) 
at all 


7 Mt / dtl 


drug 
counters 


AMM-I-DENT INCORPORATED, 12 HIGH STREET, JERSEY CITY 6, N.J. 

















Oklahoma's Center 
[Continued from page 35] 


A special teaching room resem- 
bling the kitchen of an average 
Oklahoma home is now being con- 
structed at the premature center for 
the purpose of teaching both parents 
and students home care of the pre- 
mature. In this room we hope to 
instruct both the father and mother 
in formula preparation, and the tech- 
niques of feeding and bathing their 
own baby under proper supervision. 
When both parents are taught the 
same methods there should be less 
family confusion from the advice of 
well-meaning relatives and friends. 

We believe that the basic nursing 
student should spend at least three 
weeks in the premature nursery. Dur- 
ing the first week she overcomes her 
fear of handling such small infants 
and by the second week she is able 
to learn some of the basic principles 
of premature care. The third week 
gives her confidence so that she can 
really enjoy her service experience. 

Public health nurses coming into 
the state will have a tour of duty at 





the premature center as part of their 
orientation program and plans are 
now being made to bring public 
health nurses holding key positions 
in the state to the premature center 
to acquaint them with the care now 
being given and the problems of pre- 
mature transportation. Even though 
the problem of transporting prema- 
tures from so large an area to one 
premature center has not yet been 
solved, the transfer of the infant is 
at all times encouraged.’ 

In our efforts to improve the 
chances of survival of Oklahoma's 
tiniest citizens, we think that signifi- 
cant progress has been made in the 
last year by including birth weights 
on the birth certificate. 
know the number of premature 
births, we can evaluate better the 


When we 


quality of care now being given. 
Also, by studying the morbidity and 
mortality rates in birth weight groups 
we shall be in a better position to 
see where more help is needed. 
—MarGARET PHILLIPS, R.N. 


From a talk given by the 
Biennial Convention of the 
of the ANA, San Antoni 


author at the 11th 
Southern Division 
Texas, May, 1949. 
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SPECIALIZATION 
CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded, and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 30 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 


January R.N. 1950 
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For fifteen years this case 
of psoriasis resisted control 





It’s not a MIRACLE . . . it's MAZON! 


For more than a quarter of a century, physicians have pre- 
scribed the antiseptic, antipruritic, antiparasitic MAZON and 
the pure, mild MAZON SOAP in the treatment of acute and 
chronic psoriasis, eczema, alopecia, ringworm, athlete’s foot, 
and other skin conditions not caused by or associated with 
systemic or metabolic disturbances. MAZON is greaseless ... 
requires no bandaging; apply just enough to be rubbed in, 
leaving none on the skin. 








The same case shown above 
after only eight weeks of 
MAZON therapy. 


MAZON 


is available at your 
neighborhood pharmacy 


Belmont Laboratories 
Philadelphia Pa. 











Glass Houses 
[Continued from page 34] 


dropper is infrequently used. If it 
is available, breast milk is desirable, 
but more often the formulas used are 
Olac and boiled water or half 
skimmed milk, boiled water and 
Dextri-Maltose or Karo. Beginning 
eight hours after birth, the follow- 
ing feeding routine is observed: 

1. For 24 hours 2 per cent glucose 
solution—one ounce every three 
hours. 

2. 24 hours later skimmed milk 
formula—one ounce every three 
hours. 

3. 24 hours later half skimmed 
milk—one ounce every three hours, 
increased as the baby will tolerate it. 

4. Beginning on the eighth day 
the baby is given Vi Syneral gtt. 15 
and Iron and Ammonium Citrates 
grs. 5 in the 9 A.M. feeding. 

When the babies have attained a 
weight of 2,500 grams they are 
transferred to the non-air conditioned 
nursery for full-term babies. Interest- 
ingly enough, it has been observed 
that many of the babies lose weight 





the first week after transfer to this 


new environment. 

When the infants have reached 
approximately six pounds they are 
ready for discharge. The mothers 
have already seen the bath and for- 
mula techniques demonstrated so that 
when they come for their babies they 
are shown how to feed them and 
receive explicit instructions on the 
care they must give them at home. 
The public health nurse is notified 
of the discharge and does a follow- 
up visit to see that these instructions 
are properly understood, for the 
excellent start on life given the pre- 
mature by the hospital must not be 
threatened by careless home care. 

—FRANCES LEwis, R.N. 


One-year old alumni of New 
York’s Premature Ambulance Service 
recently gave a toast (in milk) to 
that Service’s first anniversary at a 
birthday party held in Maternity 
Center. The guest of honor—the first 
baby to ride the ambulance—was a 
husky 18-pound boy, who weighed 
3 pounds 3 ounces at birth. 





SS MOST NECESSITIES 
ONCE WERE 


LUXURIES 


Who's engaged without a diamond ring, 
informed without a radio; on her feet all 
day without the comfort of kidskin shoes? 


KIDSKIN, the high-foshion shoe leather 


for generations, is a must today for women 
constantly on their feet. 


Next time you're in a shoe store—try kidskin on 





one foot and a different leather shoe oan the 


other. Your feet will convince you then in a jiffy 
and thank you later daily. 
LEVOR white kidskin is used by leading manu- ° Send for a free folder 
facturers for high-style and nurses’ duty shoes. , well worth reading. 


G. LEVOR & CO., INC. 
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Leather Mfrs. Since 1876 


Gloversville, N. Y. 
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“Handling Hospital FLOWERS Now Easy!” 


Most of our 8,000 member florists deliver 
Hospital FLOWERS in containers filled with chemically 


treated water that needs no replenishment, 


Patients Enjoy FLOWERS-BY-WIRE 


For FLOWERS are personal messages from 
friends and relatives... happy thoughts, en- 
couraging words that aid in convalescence. 





FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Mich. 








, The most comfortable 
beauties you 
ever wore! 














they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 


and y@u'll adore their beauty. White Elk. 


Also in brown, black, bamboo, 


Sires Sts to 0. Widthe AAAA-C 912.99 


At your favorite store, or mail us this order: 


ee Seen eet t 

| oon | AVON SHOE CO. 
Dept. RN-1 47 W. 34th St., N.Y. 
Please send me Haymakers at $12.95 pair. 
Moccasin Ties: Size___ Color 
Moccasin Pumps: Size__. Color ___ 
Check enclosed) Money Order enclosed() 
Name as 
Ee ee ae cae ee 
City i 
State 
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R.N. Speaks 


[Continued from page 28] 


controversial issues have split the 
nursing profession; however, this 
threat evidently was not an idle one. 

Bill H.R. 5940, identical to its 
companion bill S. 1453, is the im- 
mediate cause for the present rift, 
but basically it is disagreement with, 
or misunderstanding of, the Brown 
Report recommendations and_ the 
proposed educational program being 
carried out by the National Com- 
mittee for the Improvement of 
Nursing Services, formerly called the 
Committee on the Implementation 
of the Brown Report—an explosive 
title if there ever was one. Whoever 
thought that one up should be given 
the dubious distinction of being re- 
sponsible for the igniting of the very 
short fuse on a very, very large keg 
of T.N.T. 

The Brown Report, although very 
much in the limelight in the past 
vear, has not been adopted per se 
by any of the national or state asso- 
ciations for action. However, what 
was adopted by the ANA house of 
delegates at the 1948 Biennial was 
the four-point ANA Platform that in- 
cluded (1) “Promotion of the prin- 
ciples of education already carried 
out in other professions of integrat- 
ing schools of nursing into the frame- 
work of institutions of higher educa- 
tion,” now being advocated, and (2) 
“Promotion of federal and state and 
local aid for nursing education to 
assist in establishing schools of nurs- 
ing on a sound financial basis.” The 
adoption of the platform that con- 


January R.N. 1950 
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/ clean dentures the POLIDENT way 


Avoid that nasty job of denture scrubbing. Use POLIDENT! 
It’s simple, safe, sound. * All you do is have the 

patient slip the dentures in a glass of POLIDENT solution, 
and 15 minutes later (after rinsing) they’re fresh, clean and 
ready to wear. By gentle, chemical action—POLIDENT quickly 
dissolves food particles, mucin plaques and stains... 

no need for scrubbing...no danger of abrasion or 
breakage...no messy handling. 

If seeing is believing, let us send you 

a professional sample for trial. 





Soak 15 minutes in solution 
(or overnight) ... (1 capful 


of POLIDENT to 1 glass of 
water) 


Recommended by more dentists than any other denture cleanser 
HUDSON PRODUCTS, INC. + 8 HIGH ST., JERSEY CITY 6, N. J. 


= = ee Ae = 2" << — = —- 


HUDSON PRODUCTS, INC. B-10 
8 High Street, Jersey City 6, N. J. 


Please send me a professional sample of POLIDENT. 











| Name R.N,. 
! Address 
hospital 
RINSE j Street__ a 
Hold under running water 
to rinse—THAT’S ALL : City State. 





























So¢ 
and $7.00 


AT LEADING DRUG 
COUNTERS 





EASY TO APPLY 


JUST PAINT 
ON FINGERTIPS 









































TO HELP PREVENT COLDS 
FROM DEVELOPING... 


TRIETHYLENE 
GLYCOL INHALER 


sauna” < ~emmians 


FIRST SICN OF A COLD 
“CLhans areas Aulgel aryecLion 


ALWAYS KEEP A TEM INHALER IN POCKET OR PURSE 
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tained these two paragraphs cam: 
as the last action of the ANA hous 


of delegates just before the meetin 
was adjourned at 6 p.m. on June 4tl 
The whole platform was adopted i: 


toto without discussion. But, it ha 
been read to the House at the first 
business meeting on May 3lst. Th 
ANA has pursued its course of a 


tion on the basis of this which they 


and the other nursing organizations 
obviously interpreted as a “green 
light.” 


Last year representatives from the 
American Nurs« Association, — the 
American Medical Association an 
the American H pital Associatio! 


and other prof mal association 
gave testimony betore the Senate i 
support of S. 1453. Since that tim 
opposition to the idea of federal ai 
to education ha unted within th 
ranks of the nursing and medi 
protessions, so n so that recent! 


the American Nurses Association, i 


an attempt to ‘tch fears, issued 
a statement that “a careful stud 
of the bill fails to disclose any 
threat, expressed or implied, of con 
trol of any of the categories of pro 
fessional education by the federa 
government.” Almost simultaneousl\ 
a statement in marked contrast was 
issued by the American Medical As 
sociation’s Washington office whic! 
reads, “. . . the Board of Trustees 
also opposes S. 1453 and H.R. 594( 


as presently written on the groun 
that they provide too much federa 
control over the subsidies to be al 
lowed for medical education.” Sp 
cifically, USPHS Surgeon General is 
given too much ill-defined authorit 
Doubtlessly it will take the Amer 


yy R.N. 195 
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to your patients... 
YEAR-’ROUND! 
EE ee 


With Florida Frozen Concentrated 
Orange Juice—made from 
choice, fresh Florida oranges 

the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality...and no trouble at all. 
The Frozen Concentrate 
preserves the delicious flavor 

f famed Florida oranges at their 
best—and comes to the 

consumer with the same high 
itritional content as fresh juice, 
It is an excellent source of 

tural fruit sugars lor easy-to-use 
energy,”? and, by virtue of its 
notably high content of vitamin C 
with other nutrients,” assists 
markedly in improving stamina,’ 
growth,’ and resistance to disease.' 
Young and old, healthy and 
convalescent—virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily —whether 
frozen, fresh or canned. 


FLORIDA CITRUS ‘. a 
COMMISSION e 
LAKELAND, FLORIDA 
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“ HORIDA 


Oranges + Grapefruit + Tangerines 
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Advertisement 


The “Inside Story”’ 
of a Laxative 


WITH LAXATIVES, as with vitamins, 
it is not whether they are derived 
from plant sources or procuced 
chemically that determines thera- 
peutic merit. It is the “inside story” 
that counts. 


The inside story of Ex-Lax—how 
it behaves in the intestinal tract — 
is very significant. Ex-Lax gently 
stimulates peristalsis of the colon, 
without harsh action and without 
sudden embarrassing urgency. 
Taken at bedtime, Ex-Lax does not 
disturb sleep. 


Ex-Lax is a safe laxative; its wide 
latitude of dosage and freedom from 
undesirable side-effects make it suit- 
able for use under all circumstances 
when a laxative is indicated for 
adults and children. 


Ex-Lax tastes just like fine choc- 
olate; there is no medicinal taste 
whatever. Children take it willingly. 
Its unusual palatability makes 
Ex-Lax readily acceptable during 
pregnancy when taste must re- 
ceive special consideration. 


Many physicians have adopted 
Ex-Lax for use in their practice 
because of its all-around usefulness 
and wide margin of safety in dosage. 


Ex-Lax is available in boxes of 
6 tablets, at the price of 10 cents; 
boxes of 18 tablets for 25 cents. A 
professional trial supply and lit- 
erature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N.Y. 
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ican Medical Association house of 
delegates® to straighten out this 
switch in thinking. Maybe the Amer- 
ican Nurses Association house of 
delegates should be given the oppor- 
tunity to voice its opinion once again 
on the advisability of accepting fed- 
eral aid to education—and 
the issue in 

platform. It could be that a 


point platform with from three | 


nursing 


this time not bury 


fou 


nine subheads under each point wa: 
too cluttered for clear thinking an 
deliberation. 

No one expected complete agre 
ment on such a controversial subj 
as government subsidies to nursing 
education nor an easy time of per 
suading poor schools to improve 
close their doors. Nevertheless, it 
unfortunate that 
identified 
ously. Maybe we 


the two should b 


together, even if erron 
are trving to a 
complish too much at once; giving 
too much authority to too few pe 

Dire 


nurses and the profession’s unity i 


ple. results can happen t 


these complex times by the varying 
efficiencies of a few planners. Let’ 
not have nursing’s sound ideas an 
ideals broken by haste. 
—ALICE R. CLARKE, R.N., Eprror 
*On December 8, 1949 voted to oppose bi 
granting federal funds to medical schools or 
the grounds that it ‘does not guarantee th: 


freedom of medical schools and contain: 
other undesirable features.”’ 





We have only about 900,000 ac- 
ceptable hospital beds, outside of 
federal hospitals, in the entire coun- 
against established need for 
twice that number. 


January R.N. 195¢ 
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Safer for 


charm... 


Safer for 
clothes... 


Safer for 


skin... 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 


You do more 
for your patient 
than you 

might think... 


For instance, your crisp clean 
uniform and your air of confident 
grooming go a long way to 
brighten your patient’s day. 


But good grooming is more 
than the morning bath and a 
bright fresh uniform. Because 
perspiration is a continuous 
process. 


MUM is the safer way to pre- 
serve morning bath freshness. 
You'll love its delightful new 
floral odor, its creamy texture. 
And MUM is sure because it pre- 
vents underarm odor throughout 
the day or evening. Recommend 
it to your patients too. 

















Our Smallest Patients 


[Continued from page 31} 


the infant’s nervous system which 
contains the respiratory — center. 
Weakness of the muscles used in 
respiration, weak cough and gag re- 
flexes in conjunction with poorly de- 
veloped alveoli, also prevent efficient 
respiratory exchange. It may take 
weeks for the premature to attain 
full lung expansion. Amniotic fluid 
and mucus may have to be suctioned 
from the breathing passages in order 
to prevent aspiration and _ further 
respiratory embarrassment. 

Feeding the premature is com- 
plicated by the weak musculature of 
mouth, tongue and soft palate, and 
the small capacity of the stomach. 
Poor sucking and swallowing re- 
flexes necessitate feeding by gavage 
or medicine dropper and sometimes 
by subcutaneous injections. Nutri- 
tional processes are further ham- 
pered by low acidity of gastric con- 
tents, insufficient storage of calcium 
and ascorbic acid, and poor absorp- 
tion of fat. 

In contrast to his other anatomical 
parts, the premature’s heart is quite 






For today’s BUSY nurse 
“Foille First in First Aid” 
treatments for burns, 


CARBISULPHOIL 


3108-16 SWISS AVENUE, DALLAS, 


78 


Watchword for Watch-watchers 


wounds, abrasions in office. 
clinic or hospital. 


COMPANY 


TEXAS 





well-developed, but due to the lac: 
of development of the cardiac in 
hibitory center, the pulse rate ma 
vary widely. Blood vessel walls ai 


weak, and if trauma occurs, bloo: 


escapes into the tissues. The pro 
thrombin clotting time is slightly 
longer than that of the full-tern 
baby but this may correct itself in 
about a week. It is understandabk 
that the premature will have a lower 
hemoglobin than the full-term infant 
because the quantity of iron stored 
by the fetus in the last three months 
of pregnancy is about two times as 
large as that stored during the first 
six months. 

In appearance, the premature is 
puny with red, wrinkled skin covered 
with fine hair or lanugo: blood 
vessels are easily seen through his 
thin epidermis. His skull is general 
ly large—either round or ovoid—with 
prominent fontanelles and sutures 
Other distinguishing characteristics 
are white comedones on the chin and 
nose, and small ears which lie clos 
to the skull. 

Because of their undeveloped 
anatomy and physiology prematures 


are prone to mor pathological con 
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 @4ihen steam inhalation is 

£24 indicated, consider the 
joan of VICKS VAPORUB in 
STEAM. Its well-balanced formule 
contains 7 volatilizing ingredi- 
ents including Menthol, Thymol, 
Camphor and Oil of Eucalyptus. 
VAPORUB’s medicated vapors are 
soothing when dryness and irri- 
tation accompany the respiratory 
distress... 


And VICKS VAPORUB is already 
on hand in most homes.. 




















ditions than full-term babies. They 
are extremely susceptible to infec- 
tion, are apt to have hernias from 
weak musculature, anemia from in- 
sufficient storage of iron, and various 
other nutritional disturbances, espec- 
ially rickets. Some of the danger 
symptoms indicative of more serious 
disorders are cyanosis, jaundice, con- 
vulsions and dehydration. 

One of the newest diseases as- 
sociated with prematurity, retrolental 
fibroplasia, which generally causes 
blindness in both eyes, affects about 
650 prematures every year, occurring 
in approximately 15 per cent of in- 
fants with birth weights of three 
pounds or less. Extensive studies to 
determine the etiology of this puz- 
zling disease which results in re- 
tinal detachment and the formation 
of a membrane behind the lens have 
been carried on at the Johns Hopkins 
Hospital. Preliminary 
dicate that the disease does not 
originate in embryonic life as was 
formerly supposed; the first abnormal 
changes occur at one month—an age 


findings in- 


when the premature infant may not 
be receiving its nutritional require- 
ments. The researchers believe that 





although the premature’s low-fat diet 
is usually supplemented by the fat- 
D and K, fat- 


which has been 


soluble vitamins, A, 
soluble vitamin E, 
shown in animal nutrition to be im- 
portant for the normal development 
of the immature organism, has been 
overlooked. Therefore, premature 
babies at Johns Hopkins Hospital 
are now being given vitamin E in the 
hope that this therapy will prove to 
be the answer. 

Once the premature has passed the 
danger period of the first month and 
is unaffected by disease or anatomic 
anomalies, he should gain rapidly 
under proper medical supervision. In 
fact, the healthy premature, to make 
up for lost time, may gain about 
seven times his birth weight in one 
year in contrast to the full-term baby 
who usually triples his birth weight 
in that time. Although no satisfactory 
norms for the growth of prematures 
have been established, certain studies 
indicating various aspects of pre 
mature development have shown that 
premature children exhibit distinct 
retardation during the first two years 
of life. After that they begin to equal 
growth. Of 


normal standards of 
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(Send for our analysis sheet, so that 
we may submit an individual survey 
of opportunities in your field.) 





BURNEICE LARSON, Director 
THE MEDICAL BUREAU 


Palmolive Building Chicago 
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Improved Cutter Pediatric Toxoids, Alhydrox® or plain, are 
now more highly purified. Increased potency reduces the 
ghy pe 
dosage volume one-half, and gives the same high immunities 
you have always obtained with Cutter Toxoids. Write for im- 
munization schedule. Cutter Laboratories, Berkeley, Calif. 
, PI 





Trade name for Aluminum Hydroxide 
adsorption, exclusive with Cutter, Albydrox, added to 
proven, potent biologicals, results in @ solid immunity 
and less pain on injection. 











A 


zavailable 





ADMINISTRATIVE ASSISTANTS: (a) 
Large mental hospital, Midwest, requires 
degree in nursing education. Salary to $3600. 
(b) Medium-sized, approved hospital town of 
50,000 vicinity Cincinnati. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 


ADMINISTRATOR: New hospital under con- 
truction, early completion contemplated. 70 
beds. Town of 12,000, Midsouth. RN1-1 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


ADMINISTRATORS: (a) 50 bed approved 


hospital southeastern university town. $3600 


ip. (b) 40 bed modern hospital exclusive 
Chicago suburb. $5000. (c) 90 bed general 
hospital southwestern resort region. Wood- 


ward Medical Bureau, 185 N. Wabash. Chi- 
ago, Ill 


ANESTHETIST: Smal! general hospital, ex- 
cellent staff. Residential town near Houston. 
$350, maintenance. RN1-2 Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 
ago, Ill. 


ANESTHETIST: Modern, well-equipped hos- 
pital operated under American auspices in 
Venezuela. Knowledge of Spanish desirable. 
Around $4400. RN1-3 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Ill. 


ANESTHETIST: New hospital beautifully lo- 
eated in Alaska. $300-$350, maintenance. 
Transportation from Seattle. RN1-4 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 


ANESTHETISTS: (a) Supervise nurses 20 
bed industrial hospital near Phoenix, Arizona. 
$4500 yearly. (b) Small, new, modern hos- 
pital Southern Texas. $4800 yearly. (c) Chief 
Anesthetist, medium-sized, air-conditioned 
hospital, East. Woodward Medical Bureau, 
185 N. Wabash, Chicago, III. 


ASSISTANT DIRECTOR OF NURSES: (a) 
Small, approved hospital southwestern uni- 
versity town. $3000 up. (b) Large approved 
hospital near national capitol. $4200 yearly. 
(c) Nurse with degree, organize educa- 
tional program large hospital Chicago area. 


Woodward Medical Bureau, 185 North 
Wabash, Chicago, Ill. 
DIRECTOR OF NURSES: Small general 


hospital operated by group clinic of 12 spe- 
cialists. Building program includes larger 
hospital. Town of 10,000, winter resort area 
of Southwest. RN1-5 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, III. 


DIRECTOR OF NURSES: 


Large teaching 
hospital, university town, 


100,000, East. 


January R.N. 1950 





Minimum $6000. RN1-6 Burneice Larson, 
_— Bureau, Palmolive Building, Chicago, 
Ill. 


EDUCATIONAL DIRECTOR: To inaugurate 


and direct training program in psychiatric 


nursing. Large hospital located in United 
States dependency. $4400, maintenance. 
RN1-7 Burneice Larson, Medical Bureau, 


Palmolive Building, Chicago, III. 


EDUCATIONAL DIRECTORS: (a) Complete 
charge school of nursing 200 bed approved 
hospital southern capitol. $4200 yearly. (b) 


Large hospital Chicago area with college 
affiliation, 5 year program. (c) Assistant 
Principal School of Nursing, 300 bed _ hos- 


pital West Coast university town. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 


EVENING SUPERVISOR: All services ex- 
cept obstetrics. 300 bed general hospital. 44 
hour week, 7 full holidays, liberal sick time 
and vacation allowances. Salary open. Easy 
access New York-Boston. Director of Nursing, 
Lawrence and Memorial Associated Hospi- 
tals, New London, Conn. 


GENERAL DUTY NURSES: Registered. 58 
bed rural general hospital. 44 hour week, 
split shifts. $150 per month with increase 
Ist and 2nd year. Full maintenance. Addi- 


tional straight evening $15. Additional 
straight night $25. 2 weeks’ vacation full 
pay and liberal sick leave. Write Superin- 
tendent, Montgomery County General Hos- 
pital, Inc., Olney, Md. 

GENERAL DUTY NURSES: Qualified to 


take responsibility in Surgery also. Starting 
salary Penna. Registration $2418.00 per year, 
less maintenance. Straight 8 hour shifts. In- 
quire Medical Director, Pennsylvania State 
T.B. Hospital, Cresson, Pa. 


GENERAL DUTY NURSES: Two. Modern, 
general hospital located in one of the largest 
cities in Alaska. $240. RN1-14 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, III. 


GENERAL DUTY NURSES: New, beautiful 
hospital having teaching affiliations. Should 
be interested in living in Southwest. $250. 
RN1-15 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 





All notices in Positions Available are 
now considered paid advertising. 
The rate per insertion is $5 for the 
first four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not later 
than the 10th of the month preced- 
ing publication. REMITTANCES 
MUST ACCOMPANY INSERTION 











ORDERS. Make checks payable to 
The Nightingale Press, Inc. 
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GENERAL DUTY AND SURGICAL in public health nursir teaching and ad 
NURSES: 24 bed hospital. 48 hour week. 8 ministration. Blood bank or operating roon 






























hour shifts. Full maintenance. 114% overtime. experience is desirabl: it not required 
Paid vacation yearly. 6 holidays. Write There are also other « ent» employmer 
Decatur County Hospital, Leon, Iowa. opportunities in the American National R« 
F Cross for nurses qualified in the field 
INDUSTRIAL NURSE: Large industria] public health and health education Inquiri« 
company, Chicago's Loop Preferably one should be directed to Mr N rman A. Durfe« 
qualified to take care of light secretarial Administrator for Personnel Service, N: 
duties. RN1-8 Burneice Larson, Medical Bu- tional Headquarters, An an National Rex 
reau, Palmolive Building, Chicago, II] Cross, Washington, D.¢ 


INSTRUCTORS: (a) Clinical, southern uni- NURSES: General Duty Nurses. $185, con 


versity hospitals. $3600 plus expenses. (b) plete maintenance. $ r 3-11 and 1 


Jursing Arts, large approved hospital vi- shifts. One O.R. Sup 1 r, $236 complete 
pcg oe Ohio. $3300 yearly with rar ae aaa — O.R b Ly eee 
regular increases. (c) Science, large, ap- Ther mee a : . a ol ‘hysi 
proved New York hospital. $3000 up. (d) a yp oe t a k 
Psychiatric, 3000 bed mental hospital western ates = Mtane tn hs Ba. P —* P 
university town. $3000 yearly. (e) Social Sci- Tular Ge sit re io 
ence, 200 bed approved hospital Wisconsin SUSEee, ™ 

lake resort community. To 33600 yearly NURSES: General Dut Head and Super 
Woodward Medical Bureau, 185 N. Wabash, nt ers appt a od x = - 


Chicago, Il. general emergency hospit Public Healt} 


a Nurses and Public Health Nurses in Training 
NIGHT NURSE: 11-7. 20 bed hospital. Must 


Salaries from $2876 t 10 hour week 
be qualified to take care of OB cases. Help no split shifts. Paid \ ns, duty disabi 
available when duties are heavy {8 hour ity allowances. sick maternity leave 
week. Salary $225 a month with one meal. pensions, death and : benefits. App 
Write A. Palm, R.N., Directress, Bad Axe Detroit Civil Service Cor ission, 735 Rar 
General Hospital, Bad Axe, Mich dolph Street, Detroit 26, Mich 
NURSES: The National Blood Program of NURSES: N.Y. R novel Biel os 
the American National Red Cross offers Delivery Room. 5 d hour week. $2 
expanding employment opportunities for month to start. $15 n bonus for 4- 
nurses who can fill Chief Nurse and Deputy 12-8 duty. Buy mea ! is desired. D 
Chief Nurse positions in blood centers. A rector of Nursing. W Hospital 1 
college degree or at least two vears’ of col- W. 109, N.Y.C 
lege work is required, as well as experience Turn the pags 
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Typical nurse’s uniform 


but surveys show 
nurses still prefer: 


1. WHITENESS IN A WHITE SHOE CLEANER 
2. GRIFFIN ALLWITE OVER ALL OTHER BRANDS 


Once again surveys show the one thing nurses from 
coast-to-coast want most in a white shoe cleaner is 
whiteness. That’s why more nurses prefer Griffin Allwite 
over all other brands. 

Griffin Allwite actually makes shoes whiter than new! 
What’s more, it’s easy to apply ... cleans well... and 


resists rubbing off. And Griffin Allwite is perfectly sate 


for all white shoes. 

To keep your white shoes new-looking, get Griffin 
Allwite ... in the convenient bottle or the handy tube. 
With the nurses of America—Griffin Allwite is tops! 


CiRIFFIN ALA 





10¢ & 25¢ bottles » 15¢ & 25¢ tubes 























NURSES: Choice of duty in three modern 
hospitals. General duty, $210 month to start. 
Surgical, $216 month to start. Relief shift, 
$5 extra. Two weeks’ pa.d vacation, six paid 
holidays. Medical and hospital benefit p.an. 
Rooms available, $12.50 per month. Contact 
Roy Watson, Jr., Kahler Hospitals, Roch- 
ester, Minn. 


NURSING ARTS INSTRUCTOR: General 
hospital, 350 beds. College town, 80,000, 
South. $275, maintenance. RN1-9 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


OBSTETRICAL SUPERVISOR OR ASSIS- 
TANT: 160 bed general hospital. Post-grad- 
uate course required. With or without main- 
tenance. Salary open. Write Box MC-2 c/o 
R.N., The Nightingale Press, Inc., Ruther- 
ford, N.J. 


OBSTETRICAL SUPERVISOR: Genera! hos- 
pital operated connection with eminently 
successful group clinic. Resort area of South- 
west. Altitude 7500 feet. All recreational fa- 
cilities. $3300-4200. RN1-17 Burneice Larson, 
Med.cal Bureau, Palmolive Building, Chicago, 
Ii). 


OPERATING ROOM SUPERVISOR: Modern, 
well-equipped hospital, 300 beds. Active sur- 
gery. Teaching affiliations. University medi- 
cal center. Around $4000. RN1-18 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


PEDIATRIC SUPERVISOR: General hospi- 
tal, 400 beds. 40 bed department. 2 assistants 
University town, 350,000 located lake area of 
East. $3000-3600. RN1-19 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


PSYCHIATRIC NURSING INSTRUCTOR: 
New unit of 200 beds, university affiliations. 
$4800-5400. RN1-10 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, Il 


PSYCHIATRIC SUPERVISORS: Two. Posi- 
tion open for day and night duty. Private 
approved 90 bed hospital near Cleveland 
Salary with complete maintenance. 2 weeks’ 
vacation, 7 holidays, sick leave. State salary 
expected. Apply Director, Windsor Hospital, 
Chagrin Falls, Ohio. 


PUBLIC HEALTH NURSE: Supervisor of 
nurses, also staff nurses. Generalized pro- 
gram. Salaries, respectively, $4200-4800, 
$3300-3720. County health department, Cali- 
fornia. RN1-11 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


REGISTERED NURSES: Several. General 
duty and supervising positions open. 40 bed 
private psychiatric hospita Laundry and 
meals included. Beginning salary $200 per 
month. Psychiatric experience not necessary 
Write full qualifications to Mrs. Ruth Sher- 
man. McMillen Sanitarium, 840 N. Nelson 
Road, Columbus 3, Ohio 


Turn the page 


to smoke or not to smoke! 


When smoking is permitted in the 
sick-room, there is one sure way 
to avoid the lingering smell of stale 
tobacco smoke. Use air-wick.* 
air-wick, in the handy green bottle 
with the magic wick, kills tobacco odors 
...banishes sick-room odors...makes 
indoor air seem country-fresh. 
Always keep air-wick on guard 


for your comfort and the comfort 


of the patient. 


*air-wick deodorizer and household freshener, is 
fully protected by U.S. Pat. No. 2,326,672, 
a product of Seeman Bros., Inc., N.Y. 13, N.Y. 
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SNOOPER...Still only $6.95...Women 
in white love the California comfort of this 








value-wise, action-wise, oxford whose 





glove-supple leather is left unlined 





for natural air-conditioning. Snooper’s 





cushioned platform absorbs walking 





‘shock, eliminates burning feet. There’s a 





wealth of wear in the flexible, light, 





tough soles. Full and half sizes from 3 
to 10. Widths AAAA, AA, B, E. White 
and in smart colors for off-duty hours. 





At your favorite store or write COBBLER’S, Inc., 1212 Stanford Ave., Los Angeles 21 
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SCHOOL NURSE: 


health program 
for public schools. 


f 15,000 located 





resort area, -acific Northwest. RN1-12 
Burneice Larson, Medical Bureau, Palmolive 


Building, Chicago, Ill 


SCHOOL NURSE: T: } charge of dis- 
pensary and direct pr¢ in school for 
boys. Small town near Chicago. RN1-13 
Burneice Larson, Med Bureau, Palm- 
olive Building, Chicage I 


SOCIAL SERVICE DIRECTOR: Large, ap- 


proved New York h with college 
affiliation $3600, ma t Woodward 
Medical Bureau, 185 N. W h, Chicago, Il. 
STAFF NURSES: Start ilary $2640 a 
year including maint 8-hour day 
Yearly increases to $ Liberal vacation 
and sick leave, pensior pleasant living 
quarters. Maintenance I $480 a year 
Apply Supt. of Nurs x County Sana- 


torium, Verona, N. J 


STAFF NURSES: |! tive rheumati 
fever service for childre hr. week. Good 
salary, maintenance, vy Pleasant sur- 
roundings very near N.Y. Apply Super- 
intendent. Irvington Hou Irvington, N.Y 


SUPERVISOR, MEDICAL AND SURGICAL 
FLOORS: 300 bed hospit ocated in col- 


lege town, New England RN1-16 Burneice 
Larson, Medical Burea | ve Buildins 


Chicago, Tl] 


SUPERVISORS: (a) Med Surgical. 100 
bed Florida hospital wit} ege affiliation 
$2700 vearly (ib) Obstet 100 bed hos- 
pital, northwestern met $3000 yearly 
5 day week. (ic) Operat Room. 100 bed 
hospital western capit« ( niversity town 
$3600 (d) Orthopedic Modern children’s 
hospital, East Coast. Sala t $3000 vearly 
(e) Outpatient Supervi Large active de- 
partment and emerge room rn bed 
Texas hospita Minimur veal f) 
Pediatric Large, appr hospital near 
Philadelphia. $3600 year Woodward Medi 
cal Bureau, 185 N. Wal Chicago, I 

SUPERVISORS AND STAFF NURSES: 40 
hour week A service ( d salary and 
working conditions. H mmodations 
in nearby communities. M registered in 
California Apply D Nursing 
Orang County Hospit Orange. Calif 

SURGERY NURSES: Tt Starting salary 
$200 per month plus f t tenance N rite 
Southwestern Genera H 2001 Eric 


Street, El Paso, Tex 


SURGICAL NURSE: §S 
group clinic staffed b 
cialists. Fairly large t« Southwest. $3600 
RN1-20 Burneice Larsor Medical Bureau, 
Palmolive I 


department, 
tanding spe- 


suilding, Ct I 





To apply, write directly to address 
given in ad. If no address appears 
send application to correct box num- 
ber, care of R.N 
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ALASKAN NURSING 
4 Good Chance for the 


Right Person 


ANNUITIES 
Security in a Harmon 


Annuity Plan 


. ARTHRITIS 


Cortisone for Arthritis 


BIOGRAPHY 
The Alexian Brothers 
R.N. Speaks: Intro- 
duction to R.N. Staff 
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Guess Who? 
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Nurses Red 


Cross Blood Program 


Energize 


CANADIAN NURSING 
Educational 


The Canadian 
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Two- 


CANCER 
Cancer Film Review 
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Nursing 
The Uses of Discontent 
Why Not Nurses’ Boards 
for Hospitals? 


Moral Crisis in 


Prelude to Leadership 
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So I Took Up Nursing auG. 38 
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SEPT. 32 


\ Good Chance tor the 


Right Person SEPT. 42 
Educational Experiment: 

The Canadian Two- 

Year Plan oct. 37 

Country Nursing College 

Stvle oct. 39 
Facts and Fears in Tb. 

Nursing Nov. 30 
Nursing the Miners Nov. 40 
An Open Letter to Jane 

Doe, R.N pec. 44 
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R.N. Speaks: Intro- 
duction to R.N. Stafl 
and Consultants ocr. 26 


CONVENTIONS 


Fireworks 


Convention 
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DEC. 3 
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CORTISONE 
Cortisone for Arthritis 
DENTAL HYGIENE 
Americans and Their 
Toothbrushes auG. 34 
Green Goes the Tooth- 


oct. 33 


paste AuG. 37 
DIABETES 

Our Diabetic Children ocr. 45 

DRUGS 

Hyperthyroidism juLY 33 

(Strong Iodine Solution 

U.S.P.; Thiouracil N.N.R.; 

Propylthiouracil N.N.R.; 


Radioactive Iodine) 


Polio—A Special Research 
} 


Problem SEPT. 37 
(Curare Therapy; Neostig- 
mine .8.?.: M yanesin; 
Procaine Hydrochloride 
U.o.F.) 

Cortisone for Arthritis ocr. 33 

Epilepsy Nov. 46 
(Mebaral N.N.R.; Diphenyl- 
hydantoin Sodium  U-.S.P.; 
Trimethadione N.N.R.; Me- 
santoin) 

The Cold War pec. 34 
(Acetylsalicylic Acid U.S.P.; 
Naphazoline Hydrochloride 
N.N.R : Codeine Sulfate 
if.2 Diphenhydramine 
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R.N. Speaks: Can We 
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Who Should Be A 
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Country Nursing College 
Style 

An Open Letter to Jane 
Doe, R.N. 


OCT. 
DEC. 


ETHICS 
Candid Comments 
Moral Crisis in 
Nursing 
Candid Comments—The 
Uses of Discontent 
street 


The 
JULY 


AUG. 
Are Uniforms for 
Wear? SEPT. 
EYE BANK 
Sight Restoration OcT. 


HISTORICAL 


The Cherished Cap AUG. 
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What of Nurses 
the Future? 
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AUG. 
Candid Comments—Why 
Not Nurses’ Boards for 
Hospitals? SEPT. 
Socio-Mediconomics OCT. 
Northwestern Hospital 
Job Analysis OcT. 
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So I Took Up Nursing AUG. 
INDEX 
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Annuity Plan AUG. 
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Hyperthyroidism JULY 
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Problem SEPT. 
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Facts and Fears in Tb. 
Nursing Nov. 30 
Epilepsy Nov. 46 
MEN NURSES 
R.N. Speaks: The Open 
Door Policy? juLy 24 
The Alexian Brothers JULY 29 


NURSES ORGANIZATIONS 
R.N. Speaks: Is There 


Value in Regional 


Divisions? auG. 24 
R.N. Speaks: On Goin’ to 
Meetin’ SEPT. 26 


Candid Comments— 
Prelude to Leadership ocr. 31 


NURSING CARE 
Polio Nursing in 


Mississippi SEPT. 34 
Our Diabetic Children ocr. 45 
Tuberculosis—The Home 

Visit Nov. 35 
Pardon Me, Nurse Nov. 52 

NURSING JOURNALISM 
Candid Comments— 
The Art of Communica- 
tion DEC. 29 
NURSING POINTERS 
Better Be Safe Than 
Sorry DEC. 33 
NUTRITION 
The Wonder Bean 
(Soybean) DEC. 46 
OPHTHALMOLOGY 
The New Look Via 

Surgery JULY 46 

Sight Restoration oct. 42 
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The New Look Via 
Surgery JULY 46 
Polio Nursing in 
Mississippi SEPT. 34 
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T.L.’s for R.N.’s juLy 36 
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Annuity Plan auc. 30 
So I Took Up Nursing = auc. 38 


Can You Run a Home 
and Hospital Ward? = sept. 32 
Are Uniforms for Street 


Wear? SEPT. 39 
To Everything There Is 

A Time oct. 34 
Pardon Me, Nurse Nov. 52 
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Nursing the Miners Nov. 40 
POETRY 
Anatomical Has-Been SEPT. 3] 
Goddess of Nurses oct. 41 
POLIOMYELITIS 
Polio Nursing in 
Mississippi SEPT. 34 
Polio—A Special Research 
Problem SEPT. 37 


PRIVATE DUTY 
From A Private Duty 
Nurse yuLty 40 


PROFESSIONAL RELATIONS 
R.N. Speaks: The Open 
Door Policy? JULY 24 
Candid Comments—The 
Moral Crisis in 
Nursing JULY 26 
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R.N. Speaks: Is There 
Value in Regional 
Divisions? 

Candid Comments—The 
Uses of Discontent 
R.N. Speaks: On Goin’ to 

Meetin’ 

Candid Comments—Why 
Not Nurses’ Boards 
for Hospitals? 

Candid Comments 
Prelude to Leadership 

Northwestern Hospital 
Job Analysis 

R.N. Speaks: Reciprocal 
Registration—A Protes 
sional Roadblock 

Candid Comments 
Nursing Is A Proud 
Protession 

R.N. Speaks: Can We 
Afford It? 

Candid Comments—The 
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Fireworks At A State 
Convention 

An Open Letter to Jane 
Doe, R.N. 
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Roadblock NOV. 
Can We Afford It DEC 
REGISTRATION 
R.N. Speaks: Reciprocal 
Registration 
A Professional 
Roadblock 
SOYBEAN 
The Wonder Bea DEC 
STUDENT NURSES 
So I Took Up Nu AUG 
Candid Comment 
Prelude to Leads hip OCT 
SURGICAL 
The New Look Vi 
Surgery JULY 
Sight Restoration OCT 
TESTS AND TESTING 
Is There a Test Coming 
into Your Life? SEPT 
TUBERCULOSIS 
Facts and Fears in Tb. 
Nursing NO\ 
Tuberculosis—The Home 
Visit NOV 
Pardon Me, Nurs¢ NO\ 
UNIFORMS 
Are Unitorms for Street 
Wear? SEPT. 
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Cancer is curable if discovered early and treated prop 


If any of these symptoms appear, see your doctor at once. 
Write for the booklet about cancer. Just address your request to “CANCER” 


AMERICAN CANCER SOCIETY, INC. 


















Antihistaminic Therapy of 
the Common Cold 








Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 
In an editorial in the J.A.M.A., Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 

The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 


with the tissues 


1 The cold virus comes in contact 


of the upper re- 
spiratory tract. 


Anallergic reaction follows char- 
acterized by edema of the mucous 


membranes. 


3 There may be an associated trig- 

cer mechanism such as chilling. 
ingestion of food to which one is sen- 
sitive, ete.. 


which further stimulates 
the allergic reaction 


The edematous mucous mem- 

branes lose their normal protec- 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 


In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 








he 





results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy; 


b that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group, 


d that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself. re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
1- phenyl-1-(2- pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 


Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend- 
ed daily dosage of /nhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. [nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, /nhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The /nhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 


appeared based on Union Pharmaceutical Co., Montclair, N.J. LO 50 


comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
atory studies show 
that the therapeutic 
index —the ratio of 
potency to toxicity—of 














inhiston 


TRADE MARK 





THERAPEUTIC INDEX = 
ED 55 






































eu) HEAD LICE 


Thorough 
TOtOug and 


Economieal ee Z 


In One 
Treatment... 


Cuprex 

Kills Lice. 

Kills Nits, ' Its Liquid 
Protects against | Easy to Apply 


Reinfestation Easy to Remove 
The PERSONAL 


Cupt rex J INSECTICIDE 
In 2oz. and 40z.botties 
A Merck Product At Your Drugstore 


ists RAHWAY, N., j, 








